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LECTURE II. — Parr I. 
ON ORGANIC AFFECTIONS AND INJURIES OF THE SPINAL CORD, 
PRODUCING SOME OF THE SYMPTOMS OF 
SPINAL HEMIPLEGIA. 

Facts proving that a lesion in one of the lateral halves of the 
spinal cord produces: 1st, paralysis of voluntary movements 
in the same side ; 2nd, anesthesia to touch, ere! Om 

, and changes of temperature in the opposite side 
3rd, paralysis of the muscular sense in the same side. 
GENTLEMEN .—Before I proceed to treat of the subject of 

this lecture I must keep a promise given at the end of the 
preceding one. I stated that I would soon try to prove that 

a disease or an injury, either limited to a lateral half of the 

spinal cord in the cervical region, or occupying transversely 

a great part or the whole extent of such a half and also a 

small part of the other half, was the cause of the symptoms 

observed in the various cases I have related. To give this 
demonstration, I will show, by a study of each of these 
symptoms, that they are exactly those which must exist in 
cases of an alteration limited to a lateral half of the cervical 


part of the spinal cord, or extending partly also to the other 
half 


Ist. A lesion in one side of the spinal cord produces a para- 
lysis of voluntary movement in the limbs and trunk on the same 
side.—Since the time of Galen,* who made experiments on 
this subject, it has been almost universally admitted that a 
lesion of a lateral half of the spinal cord produces paralysis 
YY experimenters, among whom I will name Sir Astley 
Cooper, have repented ons of the ¢ ts of Galen, 
in a section of a lateral of the spinal mar- 

row. Most of the vivisectionists state that voluntary move- 
ments are completely lost in all parts whose nerves arise 
from the side of, and behind or below, the transversal sec- 


tion of a lateral half of the spinal cord. Experiments on 
tion. My own rabbits, and other mam- 
mals have, long ago, given the foilowi 


pr I need not 
tion by reporting the details of these cases, as I shall have 

, in this and in other lectures, to give a pretty full 
account of most of these cases. I will simply say that they 
show that a met either by a wound (as in the case by 
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a tumour, or a pressure by a bone, &c., in man, pro- 


cases. 
These facts clearly prove that a lesion in a lateral half of 
the spinal marrow produces paralysis only in the correspond- 
ing side. It is, therefore, evident that I was right to con- 
clude, = a a the cases reported in my first lec- 
ture—lIst, that the lesion was only in one half of the cord 
when there was paralysis only in one side of the body; 
2nd, that the lesion was in both halves of the spinal nervous 
centre, but much more in one than in the other, when there 
was paralysis in both sides of the body, but in a much 
3rd, that the para- 
ysis or its greatest degree was on the side of the lesion or 
of its greatest extent transversely in the spinal marrow. 
2nd. A lesion in one side of the spinal cord produces anws- 
thesia in the limbs and trunk on the opposite side —This pro- 
position implies, of course, that the conductors of sensitive 
impressions decussate in the spinal nervous centre, so that 
those coming from the left side, for instance, pass first 
through that side of the cord, and thence into the right 
side, ta in which they go up to the brain. The demonstration 
that this decussation exists in animals and in man is grounded 
on several series of facts. I will only speak here of the facts 


to my publications on that subject.* All I will say about 
animals is, that it may be that in them the decussation of 
conduetors of sensitive impressions is not complete in the 
spinal cord. In man, as I will prove, the decussation is 


to 
a third set to the medulla oblongata. In all of the cases 
in which the disease was limited to a lateral half of one of 


the lateral halves in er os should certainly produce 
anesthesia in both sides of body, as it would ~ 
alter conductors from the side of the disease before 


may be used for cases of disease in 
the middle or the lower part of the pons, 
or of the medulla oblongata. The facts relating to these 
cerebri.{ 


a lateral half, 


* I will only quote here two of my publications: Svea, lee 
Gute pager vol. i., 1858, p. ‘on and the Course of Lectures, already 

Archived Physiol. Normale et Pathol., 1968, p. 71 

The Nervous System of the Human 
The Human Brain : its Structure, 


fig. 

© 1 will only give here the names of some of the observers have pab- 
lished the cases T allude to. The quotations will be found in my 


in the epinal marrow. 


slace, pian (Lecons: sur la 
st. Nerv., p. 384), 
the voluntary motor conductors 
0. 2366. 
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which I related in the preceding lecture (Tue Lancer, 
| 
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ii 
relating to our species, referring those persons who might . 
wish to know the facts furnished by vivisections in animals a 
| complete. I will only give here two series of proofs. : 
| A. There are a great many cases of disease of the base of f 
the brain, leading forcibly to the conclusion that the con- ‘ 
ductors of sensitive impressions arising from the trunk and 
limbs decussate before they reach the brain, and conse- . 
quently in the spinal marrow. I have latelyt given an 3 
account of twenty such cases, and also quoted a 19 
| Mr. 8. Solly,§ and by Prof. Longet,|| who thought that con- d 
| brain, must be abandoned. In these cases there was a dis- | 
| ease in a part of the base of the brain, near the median a 
| Plane, having destroyed or altered the nervous tissue only e 
| or chiefly of the lateral halves of the brain. Some of the 
ese parts, Chere were paralysis and sthesia 
side. 
| If we suppose that the decussation of conductors of sensi- a 
tive impressions takes place in the upper part of the pons 4 
| Varolii or between the two crura cerebri, a disease in one of ; 
| 
side of the injury; 2nd, that there is a weakness in the | cross to the other side, and also those of this side ; 
voluntary movements on the opposite side: two facts which | they have crossed and reached the diseased side. Now, 
give strength to each other to prove that the conductors | there are cases in which one of the crura cerebri, or one } 
serving for voluntary movements, in some animals, partly 
decussate in the spinal nervous centre.§ But clinical facts | no such thing as anesthesia on two sides was observed, } 
the loss of sensibility having been found to exist only in the 4 
side. 
| (an excellent observer), Lambroso, Brannicke, Carré, Friedreich, 8. Cooper, ’ 
! my friend Dr. J. W. Ogle, Dr. T. Inman, Gendrin, Broussais, &. if 
A 
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Another ent is as powerful as the preceding: if the 
decussation of the conductors of sensitive impressions took 
lace above the medulla oblongata, an alteration of a lateral 
half of that organ would surely produce anmwsthesia on the 
same side. I will give here a short of a decisive 
case which proves clearly that the conductors of sensitive 
impressions do not decussate above the medulla oblongata. 
CasE 15. Anesthesia and paralysis of voluntary movements 
in the left side of the trunk and limbs ; tumour in, and softening 
of, the lower part of the pons and almost the whole of the me- 
dulla_oblongata, on the right side—A woman, after havi 
recovered from a fit of insensibility, found that she 
tirely lost the power of motion in her left arm, and in a 
great y oven also in her left leg. Sensibility of the left side 
was destroyed. The right side of the face was paralysed of 
motion and sensibility. The right cornea was ulcerated. 
Paralysis of all the parts affected became complete, after 
which she died. The autopsy was made twelve hours after 
death. A fibrous tumour was found on the right side of the 
It extended from the origin of the trigeminal nerve 
down two-thirds of the medulla oblongata ; and was about 
two inches . The surface of the right crus cerebelli 
and of the on which it pressed, was softened. It was 
incorporated, with the substance of the right side of the 
med oblongata, and had produced a softening which 
extended through the posterior tract, but became less as it 
roached the posterior surface. The anterior tract was a 
eS mass. The left side was healthy. 


The observer of this case, Dr. 8. Annan, justly ° 
« The right side of the medulla oblongata was softened | to 
the extent of complete disorganisation. There was complete 
ysis of motion and sensation on the left side. The de- 
cussation of the fibres of the corpora pyramidalia explains 
the loss of motion on the opposite side, but as we have no 
facts proving a similar interlacement of the fibres of the pos- 
terior or se tract, it is not easy to discover how it hap- 
pened that the right side was deprived of sensation. Motion 
and sensation were unimpaired in the extremities of the side 
diseased. Are we not justified from this in making the in- 
ference that there is a decussation of the filaments of sen- 
sation as well as those of motion?’ The inference is cer- 
tainly well grounded, but Dr. Annan did not go further, and 
left undecided the question whether the decussation of con- 
ductors of sensitive impressions takes place below the me- 
dulla ob i.e.,in the spinal cord or in that medulla, 
with the motor fibres that form the anterior pyramids. 
However stra: may appear the supposition, that some 
ef the fibres which decussate to form the anterior pyramids 
are conductors for sensitive impressions, I must discuss this 
hypothesis here, as we are led forcibly, not only by Dr. 
Annan’s case, but by many cases of disease of the medulla 
oblongata and the pons Varolii, to admit either this strange 
view or the opinion I maintain, that the spinal cord is the 
place of decussation of the conductors of sensitive impres- 
sions 


Putting aside all the reasons grounded w our know- 
ledge of the structure and physiology of medulla ob- 
longata, which might be brought forward against such a sup- 
position, I will mention two sets of positive facts against it. 

The first set is furnished to us by vivisections All phy- 
siologists who have made experiments on the anterior pyra- 
mids agree in admitting that they are not sensitive, and that 
they can be divided transversely without any appearance of 
diminution of sensibility anywhere. 

The second set of facts, having been observed in our own 
species, has much more value. In the first place, there are 
many cases of disease of, or injury to, one or both of the 
anterior pyramids or their prolongation through the pons 
Varolii, in which sensibility was not impaired in the trunk 
and limbs. I shall relate some of these cases in a lecture 
on the medulla oblongata, contenting myself now with the 
mention of the principal features of two cases: one showing 
that the anterior pyramids may be diseased without anmes- 
thesia; and the other, that the conductors of sensitive 
impressions are placed behind the prolongation of these 

ids in the pons Varolii. 

The first of these cases was published by my friend Prof. 
Lebert. A patient was attacked with general paralysis, in- 
creasing slowly but persistently; he suffered from aphonia, 
difficulty of speech and deglutition, with increasing dyspnea; 


* The American Journal of the Medical Sciences, New Series, vol. 
July 1941, p. 105, 


but his senses and pa sensibility were unaltered. The 
autopsy revealed the existence of an aneurismal tumour 
pressing upon the medulla oblongata. The anterior pyra- 
—— at their upper part, had been completely de- 

e second case was reported by my late friend Dr. Stuart 
Cooper.t In a patient who had been attacked with anwes- 
thesia in the right limbs, without ysis, a tumour was 
found in the left side of the pons, which had not altered the 
anterior bundles of nese. dines (the prolongation of the 
pyramids). 

These two cases complete each other, and leave no doubt 
that the anterior pyramids are not the channels of sensitive 
impressions. We can therefore conclude, from the case of 
Dr. Annan: Ist, that there is no decussation of the con- 
ductors of sensitive impressions in the medulla oblongata ; 
2nd, that these conductors reach that nervous centre having 
already made their decussation ; and, as a necessary conse- 
quence from this last conclusion, that the spinal cord is the 
place where these conductors from one side of the body cross 
those of the other side. 

When I treat of diseases of the base of the brain I will 
relate other cases of lesion of one side of the medulla 
oblongata and of the pons Varolii, resembling Dr. Annan’s 
case, and leading to the same conclusions. 

Before passing to another subject, I will repeat that 
many clinical facts positively prove: Ist, that there is no 
decussation of conductors of sensitive impressions from the 
trunk and limbs in any part of the base of the brain; 2nd, 
that these conductors reach the oblong medulla having 
already made their decussation, so that it is evident that 


' B. The second kind of proof that the spinal marrow is 
the seat of the decussation of conductors of seusitive im- 
pressions might be considered as useless, owing to the de- 
cisive evidence of the first kind of proof, just given, if it 
were not that this second kind brings with it the demon- 
stration of something more than the fact of a decussation 
in the spinal nervous centre. The question whether the 
conductors of sensitive impressions decussate only in cer- 
tain parts of the spinal marrow, or all along that organ, 
does not receive the least elucidation from cases of disease 
of the base of the brain; while it might, on the contrary, 
be completely solved by cases of disease of, or injury to, the 
spinal cord. Unfortunately, with only one exception, we 
have not yet cases in which an autopsy has shown what was 
the real seat of the lesion when the cervical region of the 
cord was di or wounded; but there are already at 
least five cases in which a lesion in a lateral half of the 
spinal cord was found in persons who had had paralysis of 
voluntary movement on the side of the alteration, and 
anesthesia in the opposite side. These cases I will report 
in a lecture on hemiparaplegia. I will only say now, that 
they show that the nerve-fibres serving to convey sensitive 
impressions from the lower limbs and the trunk decussate 
almost at once after entering the spinal marrow. 

Reverting now for a moment to the question above dis- 
cussed, relating to the — an I will say that 
these cases of disease of the spi cord show erty 
that the conductors of sensitive impressions of the | 
and of the lower limbs have no need of a decussation in the 
medulla oblongata, as they make their crossing in the 
spinal nervous centre, and, therefore, go up to the base of 
the brain, those belonging to the left side of the body within 
the right side of the cord, and those of the right side of the 
body within the ]:ft side of that organ. 

These cases prove that a lesion of a lateral half of the 
cervical region of the spinal marrow must produce 
anesthesia in the lower extremity and in the trunk on the 
opposite side. The case of Oré (Case 14, Tue Lancer, 
December 26th, 1868) shows, besides, that a lesion in one 

anesthesia 


side of that region produces also, in the upper 
limb of the opposite side. 

From the two series of proofs I have given, it results— 
first, that a lesion of one side of the spinal cord, if exten- 


sive enough to produce anesthesia, will make it appear in 
the opposite side of the body, and not in the corresponding 
one; secondly, that a lesion located in both halves of the 
spinal marrow, much more extensive transversely in one 
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in the other, will produce anasthesia in both sides of 
y, but in a greater degree in the side opposite to 
ide of the cord where the lesion is most extensive. 
ing by the light of this conclusion the cases I have 
in the p ing lecture, it will be seen that in 
1, 2, 4, 5, 11, 12, 13 (see Toe Lancet, November 
ber, 1868), there was a lesion, almost entirely 
ited to one-half of the spinal cord, in its cervical region. 
, there was a lesion extending to both sides 


a SEE 


i 


that were not paralysed; and as the paralysis was on the 
side of the lesion in the spinal marrow, it is clear that the 
conductors serving to the muscular sense do not decussate 
in that nervous centre, or, in other words, that they remain, 


of the brain. 
I can conclude, therefore, that in the cases I have related 
in which the muscular sense was lost or diminished, in one 


SCIENTIFIC INVESTIGATION INTO THE 
CAUSES OF CHOLERA. 


I. A REPORT OF INTERVIEWS WITH PROF. MAX 
VON PETTENKOFER AT MUNICH, Nov. 1868. 


De. D. DOUGLAS CUNNINGHAM 
AND 
De. TIMOTHY LEWIS. 


[Tus and the two subsequent reports on interviews with 
Professors De Bary and Hallier were kindly placed at our 
disposal by the Director-General of the Army Medical De- 
partment. The writers, Dr. Cunningham, of the Indian 
Medical Service, and Dr. Lewis, of the British Medical 
Service, having passed through the Army Medical School 
with great distinction, were selected by the Senate of the 
School for special service in India, in connexion with a 
thorough investigation of cholera which has been 
ordered by the Government. Before proceeding to India it 
was thought desirable that they should receive special in- 
struction on the methods of investigating the forms of fungi, 
(as so much importance has been attached to this point,) 
and they were accordingly directed to go to Halle and Jena 
to see Frofessors De Bary and Hallier. Subsequently they 
proceeded to Munich to talk over the best methods of in- 
vestigating cholera with Professor Von Pettenkofer. On 
returning home they presented short reports of their inter- 


views, which, as expressing the latest views on the subject | of various 


of cholera and of the fungoid theory of these eminent Ger- 
man Professors, will doubtless be interesting to our readers. 
We publish the Report on the interviews with Professor 
Pettenkofer this week, and those with Professors De Bary 
and Hallier shall follow. The Director-General informs us 
that nothing could exceed the interest the German Profes- 
sors took in the inquiry, and they showed the greatest kind- 
ness in discussing the subject with the two gentlemen. The 
same may be said also of the Rev. Mr. Berkeley, Mr. Huxley, 
Mr. Simon, Dr. Thomas Thomson, Dr. Burdon-Sanderson, 
and others in this country, who all most kindly gave Drs. 
Cunningham and Lewis the benefit of their suggestions.— 
Ep. L.} 

During our stay at Munich Professor Pettenkofer went 
over the subject of cholera with great care, and at the close 
of our interviews with him made the following statements 
as a summary of his views :— 

In my opinion four conditions (momente) are essential in 
order to bring about an epidemic of cholera:— 


4. Certain individual conditions. 

I have not investigated the nature of the cholera germ as 
disseminated by human intercourse. I have only taken for 
granted that it exists in the intestinal discharges of persons 
coming from infected places. (Vide “‘ Untersuchungen itiber 
die Verbreitungsart Cholera,” Munchen, 1855.) My 
own investigations have been chiefly confined to the second 
and third before-mentioned conditions. Hitherto I have 
considered the human subject only so far as he is the bearer 
of the infecting matter of cholera, or of the germ of this 
matter; and have with facts contended against the pure 
contagionists, who declare that the infecting matter is pro- 
duced by a process of multiplication within the bodies of 
those affected by the disease. My chief proofs of this have 
always lain in simple facts (independent of any theory) as 
to the spread of cholera over large districts. (See, for 
example, maps No. 8 and 11 in the Bavarian Cholera Report.) 
There are certainly places enjoying complete immunity from 
cholera, also periods of immunity. (Refer to my article on the 
Immunity of Lyons from and the occurrence of 
Cholera on board ships, “ Zeitschrift fir Biologie,” Bd. iv., 
pp. 400-414.) 

The development of epidemics, and the immunity of many 
places, is totally in icable by the simple assumption of 
contagion from person to . Observe the spread of 
epidemics along the course of railways and other ways of 
inter ication indicated in the above-named maps. 
Nor are they to be explained by certain individual disposi- 
tion of person (food, drinks, domestic ay ey age, 
position, &c.); but the circumstances require, besides these, 
the existence of local and seasonal aiding causes, which 
have to be assumed. 

Are these in immediate relation to the cholera germ itself, 
or to the individual disposition? Facts speak in favour of 
the first opinion only. 1. Persons from an unaffected place 
going to an affected one, are attacked quite as numerously 
and as soon as the persons who constantly reside in these 
wary 2. Cases are on record where a person from an in- 

ected district conveys (in a way not yet clearly ascertained) 
infecting matter into a place enjoying complete immunity 
from cholera; and there, by means of this limited amount 
of infecting matter, infects a few persons who themselves 
had never subject to the local conditions of an infected 
place, and therefore could not have had their individual dis- 
position altered by it. (See the article on Lyons, where 
the enigmatical example of cases of cholera in ony 
in connexion with the cholera in Munich are recorded, 
pp. 424 to 426; see also cases recorded of persons infected 
on board ship who had not been on land, p. 428.) Facts 
imperiously demand that we should consider that the “ sea- 
sonal” and “ local” conditions are intimately connected with 
the cholera germ, although they may in addition be in a 
condition to act on the individ i ition also. 

The infecting matter, in my opinion, is not a product of 
the human intestines, but of the soil. In so far as we con- 


| 
10. 
ord. A lesion wn one sue of the spinal cord produces a para- 
site, are not = as q 
tho and pathological history of the muscular | 
sense. We. do know, however, that the conductors serving 
to give us an accurate notion of the state of sanoee = | 
our muscles are absolutely distinct from the conductors i 
which give us the variety of painful sensations we may re- ; 
ceive from these contractile organs. We know, also, that a 
in cases in which an autopsy has been made, and the spinal § 
cord found injured or diseased in one of its lateral halves, ij 
there was no alteration of the muscular sense in the parts 4 
. A speciie germ, 
2. Certain local conditions. 7 
3. Certain seasonal conditions. 4 
There is, therefore, a radical difference between the con- J : 
ductors which serve to give the peculiar kinds of sensation 4 
that belong to the muscular sense and those nerve-fibres q 
which serve for all other kinds of sensation arising either a 
from muscles or from joints, from the skin, or from other 4 
parts of the trunk and limbs. The conductors serving for 4 
the muscular sense behave just like the voluntary motor q 
conductors, and seem to follow exactly the same course in : 
the spinal marrow. These two sets of conductors, I repeat, 
do not decussate in that organ; while, on the contrary, the 
conductors of impressions of tickling, of touch, of pain, 
and of temperature, all decussate before reaching the base 4 
side of the body (Cases 1, 2, 3, 4, and 7, in Tue Lancer, 
Nov. and Dec. 1868), there was a lesion in the corresponding 
side of the spinal cord. é 
4 
ve 
| 
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ider the cholera germ of an organised nature, and capable i 


4. Tas Laxcrr, 


BARON LIEBIG ON THE NUTRITIVE VALUE OF FOODS. 


(Jan. 2, 1869. 


— 


t. 
In order to carry out a rational i 


cifie infecting matter an exact study of the local and seasonal | 


conditions 


ing matter is to be a of success. 
The differences in the local and oceurrences of cho- 


lera are at present the only substantial grounds. for 

the existence of a specific cholera. germ and infecting matter. 
Exact statistics of the local and seasonal movement of cho- 
lera are indispensable. (Vide the tables concerning Bavaria 
in the Bavarian Report, p. 50.) 

Closer examinations of isolated cholera places disclose that 
even in these more limited areas.as great differences exist in 
the local conditions (proportionately) as in entire countries 
and provinces. (Examples of such are given in his article on 
Lyons, p. 464, and in Pfeiffer’s article on Weimar in “ Zeit- 
schrift fir Biologie,” part iii., p. 189.) 

Whatever has hitherto been advanced the view 
that the soil exercises an essential influence’on the spread of 
cholera epidemics has untenable on closer examina- 
tion; in illustration of which refer to pages 91 and 98 in 
the Bavarian Report on Kienberg, and to the remarks of 
Dr. Sutherland on the condition of the soil at Gibraltar and 
Malta in the Sanitary Reports. 

‘The seasonal disposition to cholera consists, in my 
in a certain degree of humidity combined with warmth of 
the soil. ‘Refer to the article on Lyons 
the definition of water” in pp. 468,469; also a de- 
scription of the inthuence of ‘the season in Calcutta, 
Bombay, and Agra, in pp. 469-477, aswell asthe remarks 
on the influence of the Rhone on that portion of Lyons 
whiely is situated on alluvium, p. 484. 

Here I may also allude to the evidence establishing the 
connexion ‘which existed between the ground water and 
ileo-typhus in Mumich. When the former was at its lowest 
level, the latter raged the most. (Vide article on the sub- 
ject, with diagram. ) 

Individual predisposition consists, im my ion, as a 


Tn ill ing these views, the Professor entered at some 
length into a tion as to the grounds on which 
they are founded. In doing this he showed practically the 
method of estimating the of the porosity of 
stone. He also showed the 
which he employs in ascertaining the temperature of the 
soil, and the level of the ground water. 


ON 
THE NUTRITIVE VALUE OF DIFFERENT 
SORTS OF FOOD. 


By BARON LIEBIG. 


Ir has been said that if man could live on air and water, 
there would be an end at once of the notions master and. ser- 
vant, sovereign and subject, friend and foe, hatred and affec- 
tion, virtue and vice, right and wrong, &c., and that our 
political commonwealth, social and family’ life, our inter- 
communication, trade, commerce, and industry, art and 
science,—in ‘short, all that makes man what he is, would not 
be if he had not a stomach, and were not subjected to a 
natural law which obliges him daily to take a certain quan- 
tum of nourishment. It is therefore worth while to answer 
the question why im reality man eats and drinks, and what 
the substunces are ‘which, received in the body during a 


succession of years, have an imfluence on the duration of his ns 


life. 
If eating had no other end but to satisfy sppetite, one 


work on uninterruptedly to keep up the circulation of the blood; 
the muscles of the chest to keep going the respiratory organs; 
= those of the entrails to —— the worm-like motion = 
e organs of digestion. ese are dail ormances wi 

_ which our will has nothing to do, while t Jeattedion of our 

food, the motion of our limbs im walking and running, or 
otherwise working with them, are all dependent on our voli- 
tion. The ani body has often been compared to a lecomo- 
tive, in which, by air, water, and fuel worki q 
warmth and force are generated. Indeed, air and water are 


is the case with the a but also to form and to in- 


duce those which are worn out. 

If we in view these different which food 
serves, it will be easy for us to form a ided notion of the 
nutritive value of sorts of food. Physiology teaches 


us that all animated and plastic parts of the body arise from 
the blood, and that the t part of which be- 
comes fiuid when heated, and is called albumen, is the mate- 
rial which serves for their construction. 

All the different sorts of food of man, as well as that of 
animals, contain, without exception, substances which are 
identical, or nearly identical, with the albumen of blood. This 

- in 


wey t perhaps beiieve that by perseverance the habit could 
my fecting “matter” must be noted. e cholera germ stands us there is something wanting within the body, and that we 
in the same relation to the infecting matter as the'seed must supply the deficiency. That we grow thinner from 
- y | | privation of food, that we are cold and our forces diminish, 
; nvestigation of the while on the other hand our weight and bodily powers are 
] of cholera epidemics. is absolutely necessary, for facts which everyone can observe in his own person. But 
) it is only thus that one can find where and when this infect- what wedo net comprehend is, that in spite of this renovation, 
| our body does not remain as it was, but gradually dies away. 
| What we know of life does not help us to comprehend 
death, which still remains an inscrutable mystery. The 
animal body is a warm body, which emits warmth continually, 
and the heat thus lost must continually be replaced. It is, 
moreover, like a machine which daily performs a certain 
amount of work. The heart, or the muscles of the heart, 
necessary conditions for the generation of heat and strength 
in the-animal body, and food therefore may in a sense be con- 
| sidered as fuel: it has, however, other purposes also. 
| We all know how rapidly wear and tear ruins an engine ; 
and that to put it in repair materials and work are necessary. 
The iron or copper-which has to be renewed will not be Te- 
placed x giving the machine more fuel, and therefore an 
exterior power—the power of many workmen—must 
co-operate and must be consumed, to make up the deficiencies 
| of the machine, and set all right again. 
Food does not serve to generate warmth and force only, as . 
& proporti excessive amount of water in the | 
tissue of organs, and a deficiency of albumen. This sub- 
ject is treated at length in the “ Zeitschrift fiir Biologie,” 
part ii., pp. 92-97.) 
partly in solution in the juices, partly deposited in the seeds, 
| and which are found in greatest quantity m the cereals. The 
} name given them is albuminate. In the nutritive process, 
albumen of the blood is formed from them ; they are also 
called constituent nutritive substances, because they furnish 
body. From other organic substances they are materially 
4 distinguished, having an abundance of nitrogen, and by con- 
taining a certain amount of sulphur. The cheesy substance 
(casein) of milk; syntonin, the principal component part of the 
which is soluble in heat; gluten o' the cereals ; vegetable 
group of albuminates. 
animals which are of nitrogen, such as fat, starch, sugar, 
; —and in part exclusively—for the generation of warmth. 
ing substances. The food of men and animals contains, 
Gane third class of nutritive substances, known as 
nutritive salts. These are the substances which remain in 
the form of ashes when the articles of om 
phoric acid, potash, lime, magnesia, iron, common are 
their chief elements. 
The albuminates and heat-giving substances are quite inca- 
pable of nourishing and of sustaining life if the nutritive salts 
are not present, and co-operating with them. Without the 
The idea of a 
t sort of must be associated with three conditions ; 
must a certain — -giving su 
and of nutritive salts. any accordingly speak of meat, 


frequently, a change 
quently the capability 
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are indisposed for i 
ient nourishment and fati 
of the 


condition or the power of work of his inner 
daily work.fo ha pacisemed ley the limba 
Individuals whose organs of digestion, secretion, and respi- 
ration are weak need food different in quantity and in quality 
from that of persons in robuster health. 
life a certain mixture of food alone is 
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MARKINGS OR FURROWS ON THE NAILS 
AS THE RESULT OF ILLNESS. 


By SAMUEL WILKS, M.D., 
PHYSICIAN TO GUY'S HOSPITAL. 


Tue fact that the traces. of a past illness may be found on 
the nails is probably known to many in the profession, as it 
is one with which I have been well acquainted for many 
years. Constantly meeting, however, with medical men to 
whom it is unknown, I take the libertyof bringing the sub- 
ject before their attention, hoping that the experienced will 
pardon the intrusion for the sake of those to whom the fact is 
novel. I cannot at present lay my hands on works of refer- 
ence; but I believe the subject has been alluded to by Eng- 
lish and foreign authors. On taking up the book on “Skin 
Diseases” by the late lamented Dr. Hillier, I find the follow- 
ing casual allusion to it :—‘ Cress furrows are often seen on 

that these are due to an 
health, 
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milk, and bread, in which these three conditions are united, i greater muscular formation, q 
but albuminates, starch, and nutritive salts teraction, 
are in ves not food; they are only.nutritivesubstances, | the capacity for work of their men by their appetite. (Dr. a 
water are, but cach alone quite ineapable of sustaining life. | "In comsoquenoe of wark the muscles diminish ; they are a 
As food, air, and water are the means by which all occur- nen must be renewed daily by means.of food, if the :| 
rences in the organisation of the body, all its, multifarious seek is to semain the some, In experiments which 
manifestations of vitality, are brought about, it must be clear . Parkes tried with two perfectly healthy and strong men, Wy 
that the state of the body which we term health depends on 
the right relation and co-operation of these three require- || f 
ments. t, starch, &c., one four pounds. in weight, . 
We easily comprehend the influence of excess in eating and the Sour days for a 
drinking, and in other matters on the health of an individual, | the aid of abundant meat food, to regain their 4 
? parssives thatthe of i- | original weight. 
sation and ef its parts, as with a machine and its ee As both men had enjoyed heat-producing food in abundance, : 
their limits ; and that by the act of overstepping these,” which yurposely all victuals were avoided which could possi- 4 
we call excess or debauch, the equilibrium to be preserved in formation of muscle, the loss in weight + 
the co-activity of all the different organs will momentarily or produced by the diminution of the mus- ul 
lastingly be disturbed. In the animal body there is only a e body. Had 4 
certain amount of foree generated daily, which the heart, the loss or evaporation of 
engune of Couetiependanpicstinn, the limbs, &c., require for, have been restored by fl 
consume in, their special work. By such excesses the the slow restoration of the lost weight, and 4 
normal state is disturbed, and when susbilistaubeness happen | necessary co-operation of food, show that the formations 5 : 
place in the condition, and conse- | which in their natural state had retained the escaping water, Ss 
for work, of one or other of the | now no longer existed. . 
" ‘|. In order that the muscular mass, or,what is the same thing, 4 
manee ot on benhrerae in order that the working powers of an individual may be kept aq 
diture of foree, we need only remember that w greatly | up, it is absolutely necessary that in his daily food a quantity of a 
fatigued we lose our appetite, and that when the stomach is to mabe 
in full activity A greater amount of work is not to be attained, for a contin- 1 
work. Insuflic uation, without a greater amount of food, especially not with- ’ 
individual. The y-fed German workman wants in England and a 
Far more difficult is it, even for the attentive observer, to | America a month’s diet abounding in albuminates before he is a 
perceive the injurious influence which had air, or impure water, | able to compete with the English or American workman. We ; 
or an insufficiency of food, exercises on the health of the 
, population, as here the injurious influence is made up of a | ing man of 1401b. weight, requires for his suflicient nourish- q 
number of a ea disturbing causes. If the air ment 130 of albuminate (4534 grammes equal | lb. A 
. and water teem with such pernicious influences,—if the air English) ily. a 
abounds in damp, carbonic acid, and organic matter in a state ish navvies who were sent out during the Crimean 
of suspension,—if the water abounds in matters which are in | war to the Balaclava railroad, and who astonished both ; 
a state of decomposition,—if the nourishment be wholly un- 
the vital they performed, daily from 150 to 159 grammes 
then the harmful effect is quick, we amp ailfiem deceived of albuminate. The men in the Munich breweries consume 
as to the cause of the disease which has arisen. If, however, | om an average 165 grammes of albuminate per day. The 
the impurities in the air and the water be but trifling, and | amount of albuminate in the rations of the Bavarian and Eng- d 
the nourishment merely deficient in quality, the inj lish soldier in time of peace is about 126 grammes, or 40z. 
ene: degre will in. a dry state. 
perceived ; but the effect is none the less sure. According to the work, it is not at all indifferent in what q 
chance derangements, but very seldom to in this respect the place which meat holds among : i 
aon of man has not been sufficiently appreciated by physio- 4 
From. a certain age life is a slow decay, a logists. : 
composition of the substance of the organs, which (To be continued.) : 
fits them for their work. The arrival of this period may I 4 
hastened or retarded ; hastened if the nutrition be deficient, = a 
retarded if all the inward parts, as far as this is possible by ON : 
human care, are kept in a proper condition. In consequence : 
of an imperfect compensation for the force expended, a life } 
old peasant dies of his brown bread ; he is perfectly i 
healthy, he says, and there is nothing the matter with him, ; 
health of the individual depends on the right proportion of the 
different.sorts of food in quantity and quality. This propor- —— q 
tion differs.in each one, for it is determined more immediate 5 
consider as Oepagen of course for = infant, is, strictly speak- . 
ing, applicable to every period of The evil is that e j 
one has not the ree choiee of what he will eat ; but by learn 
ing what 1s especially suited to his wants, or what is hurtful 
for him, he may help to lengthen his life a short while. The : 
daily work performed by an individual bears relation to the | a 
tion to his food. Two individuals with muscles unequally 
A i i has little muscular formation, and re- — 
= food than one well fed. With the same quantity the thinner portion being formed when the patient is out of a 
food which would tkeep the badly-fed individual up-to his ! health, and the thicker parts in the intervals.” My own q 
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to a distinguished natural philosopher. It was after a severe 
attack of diarrhwa, which ca almost as much prostra- 
tion as Asiatic cholera, that he discovered a white line or 
depression at the roots of the nails. Having formed a pretty 
accurate idea of their rate of growth, he was convinced that 
the markings corresponded with the date of the illness. I 
may state that these marks are caused by a slight furrow, 
which is found more ially on the middle of the nail, 
ye more distinct on t of the thumb. They point, no 
oubt, to a sudden arrest of the nutritive process during the 
time of the illness, and herein lies the interest of the cheer. 
vation. In cases of fever we know that the most profound 
changes take place in all the tissues of the body. In scarlet 
fever, for instance, the whole of the epithelial surface within 
and without the body is affected, and, as a result, we may 
witness a desquamation of the cuticle, falling off of the hair, 
and separation of the nails. When the fever is at its height, 
we cau have then little doubt of the changes taking p 
in the tissues, and can feel no surprise that the nails show 
evidence of the former co tion. As the patient re- 
covers, and a new cuticle forms, and the hair begins to grow, 
the nail proceeds to shoot forward afresh, and it is not lo 
before the latter exhibits a transverse furrow, indicative of 
the previous illness. It is possible, therefore, to ascertain 
the date of the attack. Physiologists say that the thumb- 
nail grows its whole le twice in a year; and thus it fol- 
lows that if the furrow be found in the middle of the nail, 
the illness occurred three months before. This fact may 
then serve for a limited period, like “foot-prints on the 
sands of time,” as some additional proof of a previous serious 
illness. For instance, a patient with cardiac disorder stated 
that he had had an illness three months before, and on his 
nails some transverse markings were found; also another 
suffering from phthisis said that his illness resulted from an 
inflammation of the lungs occurring a few weeks previously, 
and on his nails also some distinct lines were discovered. 
That a severe diarrhwa could produce such a cessation of 
the nutritive process as to exhibit its effects on the nails is 
a fact for which I should have been unprepared had it not 
been apparent to the eyes. It is one, sate of extreme 
interest. I have never made the subject one of accurate 
clinical observation ; but if I can induce my clinical clerks 
to record a few cases, the readers of Tue Lancer shall be 
furnished with the result. 


ON PRIMARY EXCISION OF THE ELBOW- 
JOINT. 


By C. F. MAUNDER, 


SURGEON TO THE LONDON HOSPITAL. 


Tue operation of excision of the elbow-joint for disease is 
& proceeding justified, no doubt, by the experience of every 
hospital surgeon. No operation of equal magnitude is at- 
tended by less fatal consequences, or by such happy results 
as the above. In almost every instance the surgeon can 
promise his patient something a great deal superior to a 
stiff elbow; while the latter condition usually results, after 
the lapse of a great expenditure of time and prolonged suf- 
fering, if the ends of the bones be not removed. So much 
for excision for disease. 

I am anxious to show that equally happy results may be 
insured by excision for cases of 
comminuted fracture opening the joint. I am the more 
desirous to do this because quite recently (vide Tar Lancet 
of Dec. 5th, 1868) the bone-ends forming the elbow-joint, 
and primarily excised, have been exhibited at the Medical 
Society of London, and this instance of primary excision 
was spoken of as a novelty in London hospital practice ; 
amputation of the limb having, as was su , been re- 
sorted to up to the present time. It has fallen to my lot to 
perform primary excision of the elbow-joint in seven in- 
stances; and most of my es have also performed 
this operation more than once. At the London Hospital we 


rarely resort to amputation of the arm for compound com- 
minuted opening the elbow-joint, and then only 
in cases in which the soft parts as well as the bones are 
damaged extensively and beyond recovery. In a compara- 
tively healthy subject I should remove large fragments both 
of the humerus and of the bones of the forearm, rather than 
submit a patient to the terrible alternative of amputation. 
Of the seven cases referred to, two died: of these, in one 
instance the injury to the elbow was associated with a com- 
pound fracture of the skull; and in the second case—the 
patient being of a most desponding disposition—death 
resulted from p; ia. The remaining five cases recovered 
with useful limbs; flexion and extension, supination and 
pronation, being secured to all in a. Some 
of these cases are recorded in the London Hospital Reports. 
New Broad-street, Dec. 1863. 


A MEDICO-LEGAL CASE OF INJURY TO 
THE NERVOUS SYSTEM. 


Br THOMAS BUZZARD, M.D. Lonp., 


ASSISTANT-PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


Earty in February last I was called in consultation by 
Dr. Slight, of Brewer-street, to a foreign tailor, A. K——, 
aged fifty, who had been knocked down three weeks pre- 
viously by a van. He had received some scalp wounds at 
the back of the head, and bruises about the body, appa- 
rently from the horses’ hoofs; and was said to have been 
stunned for a few minutes. I found him in bed, complain- 
ing of pain about the left side of the head, and speaking in 
a peculiarly slow and laboured manner. He had a quick 
pulse, and his head was hot. I was informed that he had 
been almost constantly drowsy, requiring to be roused 
before he could reply to questions. He volunteered the in- 
formation that objects frequently appeared double to him. 
There was no apparent paralysis of face or limbs. His 
symptoms appeared referable to concussion. 

On April 16th and 18th Dr. Slight brought him to my house. 
His speech had then tly improved, and he looked much 
better in general health. e walked lame, however, lean- 
ing heavily upon a stick held in the left hand, and dragging 
the right leg. The grasp of the right hand appeared v 
defective. ere was no drawing of facial muscles. It 
seemed that he left his bed a month after the accident; and 
it was then noticed that his right leg gave way under him, 
and his right arm was deficient in power. Sensation being 
tested, we found that he denied feeling compass-points or 
pinches over the right upper and lower extremity. Now, if 
this were a case of spi hemiplegia (which the total ab- 
sence of facial palsy seemed to indicate), there should have 
been hyperesthesia of the ysed limbs, with anwsthesia 
of the opposite side. This discrepancy, coupled with the 
fact that the patient was then an action for 
damages against the owners of the van, threw the gravest 
doubts upon the genuineness of the symptoms. Before 
proceeding any further, therefore, I resolved to test, by a 
carefully-contrived experiment, the truth of his assertion 
that he had lost sensation in the right limbs; and as the 
means employed were, so far as I know, novel, I will de- 
scribe them. The lower extremities being bared, I brought 
near them Stéhrer’s induction machine, with its two wires 
and sponge directors connected with it. I attached, also, 
to the bor (not to the working portion) two other wires and 
sponges ; and I gave one of these to the patient, he aes | 
him to press the sponge on the outside of his left thigh, 
the other to Dr. Slight, requesting him to apply it to the 
same limb on a given si Meanwhile, the patient’s 
whole attention being occupied with these pretended ope- 
rations on his left thigh (the unaffected one), I applied one 
of the real sponge directors to the right thigh, and, at the 
signal, clapped on the other to the same limb; thus direct- 
ing the most powerful current upon the skin of the para- 
lysed thigh. R the same moment my assistant applied his 
sponge. Watching the patient’s face, we failed to discern 
in it the slightest expression of consciousness that he was 


es distinct knowledge of the fact that the nails become altered 
in disease was obtained many years ago, when a non-pro- 
i fessional gentleman observed the circumstance for himself, 
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receiving a current, the pain of which is wellnigh insup- 
portable. I then reversed the whole apparatus, applying 
the electric current to the left thigh. Upon this the patient 
started with a shriek of unmistakable pain, and nearly fell 
from his seat. The result of this experiment showed con- 
clusively that, to the electric current at least, there was 
esia of the right thigh, and removed at once our 
doubts of the patient’s ibility. Further examination 
confirmed this view. A thermometer left five minutes in 
each axilla marked 98°1° on the right side, and 97°9° on the 
left. Careful measurement showed that the right thigh, 
6in. above patella, was fin. less than the left; and the 
ay leg, Gin. below patella, was jin. less than the other. 
e arms were equal. Electro-motility was good every- 
where except in the thumb muscles of the right hand. 
Asked to raise his right leg, the foot “ ” as it was 
lifted from the ground. I should say here the fingers 
of the affected hand were quite flaccid. 

On June 13th, measurement showed that the right upper 
extremity had wasted since last examined. The right arm, 
6 in. above olecranon, was } in. less than the left; the right 
forearm, 6 in. above lower end of ulna, } in. less than the 
other. The disparity between the lower extremities had in- 
creased. The right thigh, 6 in. above patella, was now { in. 
less than the left; the right leg, 6 in. below patella, } in. 
less than the other. An important change, too, had taken 
place in the right hand. The middle, ring, and little finger 
were rigidly contracted upon the palm, and could not, by 
any exertion of force on my part, be extended. The tendons 
could be seen and felt projecting and hard in the palm. 

On November 20th, the — walked freely, and there 
was no dragging of the right leg. The measurement of the 

ighs and legs was now found to be equal. The wasting 
of the right upper extremity had increased. The right arm 
was § in. less than the left; the right forearm } in. less than 
the other. The rigidity of the fingers was still more marked 
than at the last examination. Sensibility was much im- 
proved in the right limbs, but was still apparently defective. 

At the end of November the case was tried in court, and 
the plaintiff recovered Sager nr the testimony of Dr. Slight 
and myself being to the effect that the tiff was per- 
manently disabled in the right hand. man had been 
examined, on the part of the defendants, by two eminent 

ns, who were not called, and no opposition was offered 
to the medical testimony. 

The very careful examination to which this patient was 
subjected, and his gradual progress to recovery (except in the 
use of certain fingers), make it evident that he did not pre- 
tend his symptoms. The wasting of the limbs and the rigid 
contraction of the fingers he could not simulate. As regards 
the nature of the nervous lesion, one can only est the 
probability that blood was effused, a part of which became 
gradually removed by absorption, and a part converted into 
a cyst or hematoma, which encroached upon and destroyed 
a small portion of nerve-substance. Its exact situation, and 
whether, as is quite possible, there was more than one lesion, 
are points which necessarily remain doubtful. 

Green-street, Grosvenor-square, December, 1968. 


ON THE 
TREATMENT OF THE PARALYTIC FORMS 
OF STRABISMUS. 
By ROBERT B. CARTER, F.R.C.S., 


‘CONSULTING SURGEON TO THE GLOUCESTERSHIRE BYE INSTITUTION. 


Tue forms of strabismus that depend not only upon con- 
traction of one rectus muscle, but also upon paralysis of its 
opponent, have been long recognised as sources of much 
embarrassment to the surgeon. The paralysis is sometimes 
the primary affection, and sometimes, I believe, it is merely 
a secondary one, due to the enforced inactivity of a muscle 
that has been long overpowered by its antagonist. In the 
former case, the paralysis itself being often traceable to 
some rheumatic or syphilitic cause of pressure upon the 
motor nerve, and vision being unaffected, there will usually 
be much diplopia as well as much disfigurement. In the 


latter case, where the strabismus was originally caused by 
hypermetropia, and where vision is much impaired, dis- 
ent alone will be t. In both, after the lapse 

a certain time, we may find the eye almost fixed in an 
abnormal position: one muscle contracted and perhaps struc- 
turally shortened, and its antagonist so Pye sed that 
it will not respond at all to the influence of ° will. How- 
ever successfully we may then address remedies to the re- 
moval of the original cause of the paralysis, our success will 
be fruitless, because the natural balance of power between 
the opponents is too much disturbed for the weaker muscle 
to have any chance of reasserting itself; and if we divide 
the tendon of the contracted muscle, the ysed one will 
yet be too feeble to bring back the eye to its proper 
position. Surgical ingenuity has been taxed to devise com- 
Goan operations, by which the weakened muscle has been 

ht forward or shortened, and the contracted one divided 
or te back ; but the results have seldom been satisfactory, 
and the last state of the patient has often been worse than 
the first. Some two or three years ago, Professor Moritz 
Benedikt, of Vienna, published on the effects of the direct 
galvanic current in paralysis of the ocular muscles; and my 
very rough translation of his paper appeared almost by 
accident, and without my having any opportunity of re- 
Mam, Bon in the second volume of the Ophthalmic Review. 
Benedikt’s results seemed to me capable of being improved 
upon, and I determined in the first suitable case to try a 
combination of tenotomy with faradisation. 

A patient soon afterwards presented herself with com- 
plete paralysis of the right superior rectus. She was a 
respectable, mid woman, the affection was of many 
years’ standing, and I could not ascertain its cause. The 
inferior rectus was strongly contracted, the corneu rolled 
down, the supra-corneal region of the sclerotic bulging 
forward from the loss of support, the diplopia very distress- 
ing, and the deformity extreme. Voluntary power of up- 
ward rotation was w lost. 

In order, in the first place, to test the electric contrac- 
tility of the paralysed muscle, I obtained a pair of small 
rheophores, terminating in discs of not more than a line in 
diameter. These discs were covered with very fine white 
leather, well wetted. The upper lid being lifted, and com- 
pa controlled by a large retractor, governed by the left 

d, the discs were applied to the supra-corneal region of 
the conjunctiva, as far back as ible, with the right 
hand, and about a line apart. en fairly placed, 
were connected with the primary current of a Stdhrer’s 
battery, in very feeble action. At first, the only effect pro- 
duced was irritation of the fifth nerve, as shown by pain, 
lachrymation, and redness; but, after three or four appli- 
cations of the current on successive days, some very slight 
effort of contraction in the weakened superior rectus 
came manifest. I then divided the tendon of the inferior 
rectus; and continued the use of the current daily. Day 
by day the paralysed muscle recovered strength ; and, in 
about three weeks from the commencement of the treat- 
ment, the cure was complete, as well of the diplopia as of 
the deformity. 

The second case that came under my notice was one of 
with extreme convergent strabismus of the 
right eye, the vision of which was so much impaired that 
there was no diplopia. The patient was a young man of 
nineteen, a domestic servant; and his squint was a serious 
hindrance to his prospects in life. Paralysis of the external 
rectus a to be absolute ; and the most complete 
sible tenotomy of the internal rectus, by Liebreich’s me 
was followed by little if any improvement in the position of 
the eye. The eyelids were then held apart as widely as 
possible, and the rheophores used for the former case were 
applied in the same manner to the conjunctiva covering the 
external rectus. Little by little, the weakened muscle re- 
sponded to the current; and after a short iod of treat- 
ment the squint was entirely removed. e patient was 
then instructed to exercise the e 
a lens of short focal length ; it seems probable that 
will ultimately i vision. 

I have taken these two cases as of different forms 
of ytic strabismus ; and the ts obtained in them, 
and in others of a less marked character, induce me to 
"believe that paralysis of a rectus muscle, due to any of its 
more uent causes, is seldom beyond the reach of reco- 
very by ic treatment. But in such paralysis, as indeed 
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in some other forms, the contraction of the opponent is a 
formidable impediment to the functional restoration of the 
muscle that is weakened ; and the anatomical relations of 
the recti tendons to the capsule of Tenon are eat ye ‘| beam 
such that an effectual tenotomy, if carefully performed, 
not involve any loss of power likely coqpulinns-diaienouaat 
in an opposite direction. It is always satisfactory to obtain 
some evidence of reaction to the current before the tenotomy 
is performed, because then eventual success may be con- 
sidered certain ; but there will be some cases in which the 
en ay muscle will be too feeble to react until released 
the tension of its antagonist. 
I am disposed to attach im to the small rheo- 
, and to their application on the conjunctival surface, 
i over the affected muscle; so that “localised 


fore age recourse to the 

, may be used if the former should fail ; 
then Gua "the very superficial situation of the recti, 
only a smatl power of penetration will usually be required. 
Furthermore, since it has been shown that in some cases 
paralysed muscles will react to the direct current when they 
are insensitive to the induced, the former should in all cases 
be tried, but with due caution, as a last electrical resource, 
the weakened muscle. 

Princes-street, Hanover-square, Dec. 1868. 


ON SOME OF THE FUNCTIONS OF THE 
MIDDLE AND INTERNAL EAR: AND 
THEIR ANALOGIES. 


By PETER ALLEN, M.D., F.R.C.S. Evry. 


Wuust attention has of late been increasingly bestowed. 
upon the mode of investigating and treating diseases of the | 27ti 
ear, and great advance made in aural pathology, there can 
be little question that our present physiological knowledge 
of the more important parts of the organ of hearing, is 
neither comprehensive nor accurate. The space allowed me 
in Tue Lancer will not admit of even cursory reference to 
the laborious researches and experiments on physiological 
acoustics pursued by German and other continental aural 
surgeons; it must, therefore, be presumed that my readers 
are somewhat acquainted with the results of their inquiries, 
as recorded in the several periodicals devoted to their 
spécialité. It is much to be regretted that more unanimity 
of opinion does not prevail ; indeed, it is curious to observe 
how importantly one writer will modify the ideas of another 
investigator without himself arriving at more exact or satis- 


by the study of as introductory to 
logical i hilst we were fully acquainted with 
aint wo wero fly with 
so communicated to the brain, notwi that doubt 
still existed as to the true theory of the nature of light ; 

on the other hand, whilst the vibrations of the air were 
that wna had been as- 
certained as to the mode in which those vibrations were 
communicated to the brain.” —Vide Tuz Lancer, June 16th, 


1866. 
Under these circumstances, I have undertaken to en- 


| deavour to indicate, with as much perspicuity and 


as are in my power, some of the more important offices 
mitting sonorous vibrations to the fluid in the internal 


“The manner in which the terminal extremities of the 
auditory nerve spread out upon the delicate membranes of 
the labyrinth, receive the undulations of sound, and commu- 
nicate their effects to the sensorium, has lately been eluci- 
dated by the minute dissections and microsco Aer investi- 
gations of K®élliker, Schultze, Henle, © , Hulschke, 
and others, and will be subsequently adverted'to. The ad- 
— in knowledge of the structure and functions of the 

yrinth seems necessarily to lead to the conclusion that 
tees great end and intention of the t mum (its more im- 
mediate accessory part) are to , extend, and oe 
the various sounds which are conducted through it ; 
by its position, form, communications, and contents, it acts. 
as a protective organ, and renders the internal ear quite in- 
dependent of the vicissitudes of ee temperature. 
Incidentally I may remark that this last ive office 
is not sufficiently by aural surgeons in their thera- 
peutical treatment. To relieve a catarrhal obstruction in 
the tympanum, I have frequently witnessed the introduc- 
tion of cold air and lotions into its cavity, through the 
views—in am to myself supported by the 
eminent aurist, Dr. Von Troltsch, jous “hen 
curative agents. If we put the pathological anatomy of the 
ear under strict examination, we 
convinced that the number of cases of deafness 
arise from disease of the cavity of the drum and its 
pendages. The hindrances to sound-conduction may :-3 
occasioned by simple mucous celal by thickening 
of the interme membrane (which is also a periosteum, 
and every inflammation of it therefore constitutes a perios- 
titis) lessening crete orto motion in the chain of ossicles, 
and giving rise to between each other, or to the 
— etes of the tympanum. If these conditions be neglected, 
er morbid alterations will take place: rigidity of the 
whole ossicular chain, extending to the membrana bdo 
externally, and to the fenestra ovalis y 
surface, may result. This last affection, ee 
losis of the stapes, which is so likely to supervene upon 
peated attacks of aural catarrh, advances insidiously with 
the patient’s age, until no vibrations are able to be trans- 
the vestibule by the and the tym- 
panic air ceases to influence the labyrinthine fluid, in con- 
sequence of the necessarily fixed condition of the membrane 
of the fenestra rotunda. This disease was always formerly, 
and is frequently now, confounded with affections of the 
; and Dr. W. Kramer, at one 
practice, estimated that his cases of nervous 


i fifty cent., whereas now, owing to 
our advance inpathological science, their frequency isreduced 
to four in a thousand.* We cannot, however, yet quite credit. 
such marvellously i ey powers of diagnosis. Never- 
theless, we assuredly 9 aapee rigidity of the ossicles, 
or anchylosis of the “stapes, by careful attention to the 
symptoms progressive stages, by the 
history of the case, and by observing the degree of loss. 
which the — has sustained over, what I term, the power 

ear to receive certain vocal or other sounds. 
rahe point out that this power of adjust- 
the mode of attachmen 


conception a most close 
eye, especially when, as in us birds, that muscle is 
inserted into osseous plates in the sclerotic, as strong and 
massive as are the crura of the stapes. 

To return to our more i subject. An aceurate 
study of the funetions normally performed by the tympanum 
and its contents, will therefore be the only safe guide in de- 
is not my intention at the time to enter upon a de- 
tailed anatomical o deseription of tike middie 
and internal divisions of the hearing Iam now 
simply desirous of throwing light certain 
important points which have hitherto notice, or 
have not been sufficiently elucidated. 


* “Ohrenheilkunde der Gegenwart,” p. 39, Berlin, 1961, 


a Wsed alle Manner oO 
There can be no doubt that an induced or faradaic current 
is more generally applicable than the direct current to the 
cases under consideration, because less potent in its effects 
upon the optic nerve and retina; and, as a rule, for the 
same reason, I should use the primary induced current be- 
4 
i 
t 
factory inductions. 
The somewhat contradictory and, at present, isrecon- 
cileable views entertained ae English and German 
' physiologists in reference to actions of parts within the 
tympanum and internal ear, seem to have suggested to the . a . . << 
i late learned President of the Medico-Chirargical Society voluntary action of the stapedius muscle, affording to m 
f (Dr. Alderson) the following observations, which were con- 
: sequent upon a discussion on the last paper ever presented r 
: Mr. Toynbee, May 8th, 1866:— 
i | 
tin 
alo 
me 
1 
hea 
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Those, students i 
, who wish to recall their of the 
general functions of this complex organ, will find the 
résumé of the subject in Mr. Wharton Jones’s and Dr. 
‘Todd’s essays in the “ Cyclopedia of Anatomy.’ Although 
this treatise was published thirty years ago, its general ac- 
aural science then 


is the re-appearance 

most of the engraving aul as illustrations t 
Professor Owen's last volume on ve Anatomy 
and Physiology” (article Hearing) just issued from the 


In reflecting upon the physiology of the panum as a 

whole, and upon the perfection with which all its com- 
of receivi 

vibrations which 


ical writer seems ever to have entertained 

the cavitas tympani contains air that has 


unrespired, of gases from the oe or even 
sounds generated in the fauces or mouth; yet, under certain 
normally-performed muscular actions, the air is permitted 
to enter and to from the interior of the tympanum 
in such proportions as may be ite for maintaining the 
on the inner as on 
tympani. Without such arrangements for 
and equalisation of air, the requisite vibratility of the 
tympé ic membrane could not be maintained — the air 
d become exhausted or absorbed, the membrane and 
— would fall inwards, causing 
tibular fenestra and labyrinth fluid: 
with great diminution of hearing—in fact, all the symp- 
toms.usually depending upon an abnormal obstruction 
the Eustachian tube would result. Besides the strong pre- 
sumption that the with its mastoid cells, 
contain air pe temperature, 
and fitted to te in and icate fragile struc- 
idea receives confirmation by a i 
doubtless almost everyone 
wittinaly ormed, This test is best applied out of doors 
on & co y, for reasons which will appear obvious. Try 
to remove an irritant or adhesive mucous secretion from the 
upper and back part of the palate and fauces by repeated 
suction of air h the nose, with the mouth Caos; you 
will put into action the levator palati musele, by which the 
arch of the palate will become raised to some extent, and 
the inner wall of the Eustachian tube drawn apart from the 
outer; and if at the same time an attempt be made to 
yawn, with the mouth closed or only i opened (para- 
as this act may seem), the tensor ti will be also 
the ite and the tube still more 
opened by its outer wall being drawn apart at eve 
fresh suction of air through the nostrils (the glottis being 
raised in this i ry movement), and cold, very appreci- 
rey air pe drawn into the tympanum. 
t point, I cannot refrain from een | 
this experiment, as well as in further explanation onal 
phenomena, Mr. T oynbee’s strongly reiterated opinion, now 
jo te ly accepted, that the Eustachian tube is only opened 
an act of deglutition, is proved ineorrect. 
(To be continued.) 


ON POISONING BY TINCTURA FERRI 
PERCHLORIDL 


By J. W. WARBURTON, M.R.C.S.E. 


TuereE being, I believe, no case of poisoning by the above 
tincture on record, and but few by hydrochloric acid taken 
alone, I am induced to give the notes of a case attended by 


me on Dec. 5th last. 
nai ient, Mrs. R——, thirty, in rather delicate 
by her an ounce e of “* steel .” which she 
was advice. Previous to occurrence 


related the bottle was full, a and che had not-tdhen-eny 
for about seven hours. At 4 P.m. on the day 
, after a quarrel with her husband, in a fit of 
passion, swallowed the whole contents of the bottle, with a 


her without effect. Another spasm soon came 
the muscles 
of the extremities contracted violently, and the teeth were 
clenched and together. She required to be restrained 
upon the , and her hold those near her could not 
be unloosed until the She then ap- 
continued unable to speak. After some little difficulty in 
the ea I gave her a sulphate-of-zinc emetic, 
As this did not act, and the 
it, this 
ious vomit- 
reddish-yellow fluid, evidently con- 
with a little 
mucus. I may here remark that the duration of the attacks 
was about two minutes, that of the intervals three. After 
the vomiting, immediate relief was experienced; no more 
spasms came on, and she rapidly recovered the use of her 
faculties and limbs. Half an hour after the sickness she 
had an attack of diarrhea, with black stools, which soon 
ceased. At 9.30 p.m. the patient felt quite well, with the 
exception of some soreness and stiffness of the limbs. 

The chemist who supplied the “steel drops” told me it 
was the Tinc. Ferri Perehloridi, B.P. The symptoms of 
irritant poisoning in the above case were doubtless caused 
by the free hydrochloric acid, which is always present, more 


of | or less, in tincture of iren. 


Holland-place, Edgehili, Dee. 14th, 1868. 


Minor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 
Nulla autem ext alia pro certo noscendi va, si quamplurimas et morboram 


et dissectionum historias, tam 
inter se De Sed. et Caus. 


colleectas habere, et 
ford., lib. iv. Prowmium, 


UNIVERSITY COLLEGE HOSPITAL. 
TYPHOID FEVER; PERFORATION OF INTESTINE; LOCAL 
PERITONITIS ; ABSCESS DISCHARGING THROUGH 
ABDOMINAL WALL ; RECOVERY. 


(Under the care of Sir Wmi14m Jenner.) 


Prrroration of the bowel, in typhoid fever, is computed 
to occur in about 13 per cent. of cases of the disease ter- 
minating fatally. A patient, who is now in this hospital, 
and whom we saw a few days since, has sustained this ac- 
cident under circumstances which were unusually favour- 
able to him, and of very peculiar character. It is known 
that occasionally a local peritonitis in connexion with the 
base of an ulcer may cause adhesion of the bowel to a 
neighbouring coil of intestine, and so a circumscribed ab- 
scess may form, discharging itself into the bowel. But in 
the case to which a brief reference is here made, the in- 
flamed intestine has apparently attached itself to the peri- 
toneal lining of the abdominal wall, and the abscess result- 
ing from perforation, circumscribed by this adhesion, has 
opened externally through the parietes. We are indebted 
to Dr. Squarey, the resident medical officer, for some 
particulars of the case. 


w COMMIt sulcide. continued we or ut a 
| quarter of an hour, when violent convulsions affecting the 
; | whole body eame on. I arrived a short time afterwards, 

| injected, pulse and accelerated ; unable to speak, and ; 

| apparently unconscious. A little mustard-and-water had t 
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The patient, Henry P——, aged thirteen, is a pawn- 
broker’s boy, who was admitted on Nov. 27th, 1868, greatly 
emaciated, with a small opening just below his navel, dis- 

ing greenish-yellow fetid pus. The history showed 
that this was immediately connected with the intestine, for 
food passed through it after his admission. It seemed that 
several weeks previously he had gone through an attack 
of oid fever, and was supposed to have recovered. He 
was allowed to get up, go about the house, and eat different 
kinds of food; and, for some reason or other, a powerful dose 
of a drastic purgative was given to him. Some days after- 
wards a swelling appeared in the abdomen, which was 
poulticed, and soon broke “ with a report,” as was stated, 
“like a ” This had been disc ing two or three 
weeks aia he was sent to the hospital. A i tube 
was inserted, and proper measures were adopted for sus- 
taining him. When we saw him, the tube, through which 
the discharge had been gradually diminishing, had been 
withdrawn, as no longer necessary, and the site of the open- 
ing showed a healthy granulation. There was still some 
tenderness upon pressing the abdomen, the muscles of which 
were kept in a somewhat rigid state; but to all intents the 
boy recovered from this serious complication. Un- 
happily, however, his lungs show evident symptoms of 
advanced tubercular disease, dating, it is probable, from a 
period antecedent to the attack of typhoid. 

The case seems deserving of being placed on record, not 
only on account of its extremely rare character, but as a 
useful warning of the evil which may result from too early 
movement, injudicious feeding, and, worst of all, that reck- 
less torturing of a tender bowel, the administration of a 
‘smart purge” after recovery from typhoid fever. 


MIDDLESEX HOSPITAL. 


TWO CASES OF ORBITAL TUMOUR, TREATED BY FIRST 
EXTIRPATING THE DISEASE, AND THEN APPLY- 
ING THE CHLORIDE-OF-ZINC PASTE. 


(Under the care of Mr. Gzorer Lawson.) 


Tue results of operations for the removal of orbital 
tumours, and especially of those which are of the malignant 
class, are generally so unfavourable, that it is pleasing to 
be able to record instances in which the disease has been 
eradicated, and the patient has continued for a long time 
free from any recurrence. In a visit to this hospital a few 
days since, we had the opportunity of seeing two patients 
who had been operated on by Mr. Lawson for orbital 
tumours, both of which were apparently of a cancerous 
nature. The first patient was a female in the cancer wards, 
who was admitted into the hospital as far back as January 
30th, 1866. She was then suffering from a scirrhous 
tumour of the left orbit, and from a small growth of a 
similar nature on the cheek of the same side of the face. 
From both localities the disease was excised, and, all hemor- 
rhage having been arrested by the application of the actual 
cautery, the chloride-of-zine a read on small pieces 
of lint, was laid evenly over the whole of both surfaces. In 
due time the sloughs separated, and the wound on the cheek 
soon cicatrised ; but in the orbit the whole of the bony walls 

ished from the action of the caustics, and were detached 
in one — The skin now contracted closely round the 
gap, and the patient soon became convalescent. As it was 
possible to say that the disease would not recur, the 
woman was allowed to remain in the hospital, where she 
has continued up to the present time, and without any re- 
eurrcace of the tumours. As it is now nearly three years 
since the operation, the committee have rightly considered 
that the patient is no longer a fit subject for the cancer 
charity, and she has therefore received orders to leave the 
hospital in a short time. 

e second patient was only admitted into the hospital 
on December Ist. The account which he gave cf himself 
was that the right eye was removed last June, on account 
of an intra-oc growth, but that very shortly afterwards 
a tumour began to grow from within the orbit. On his ad- 
mission, the lids were tightly stretched over a firm, nodu- 
lated tumour, which occupied the orbit, and bulged con- 
siderably beyond it. Mr. Lawson treated this case in a 
manner similar to the last one. The pain following the 


tenn very severe; but it was relieved, and sleep 
tained, by subcutaneous injections of one-third of a grain 
of morphia, repeated as often as his sufferings rendered it 


necessary. 

On the fourteenth day after the ion, we saw the 
sloughs produced by the chloride of zinc lifted away with a 
_ of forceps from the orbit. As they were removed, they 
eft the bones which they had covered perfectly bare and 
blanched. No doubt in this as in the first case there will 
be considerable exfoliation of bone. If any suspicious- 
looking granulations should spring up, they will be touched 
freely with the solid chloride of zinc, or with potassa 
cum calce. 


GREAT NORTHERN HOSPITAL. 


THERAPEUTICS IN CERTAIN CASES OF UTERINE 
DISORDER, 


(Under the care of Dr. Murray.) 


We believe Sir James Simpson was the first who drew 
attention to the use of an intra-uterine galvanic or zine and 
copper pessary in the treatment of amenorrhea, the result 
of an imperfect development of the uterus. Lately we have 
noticed these pessaries being used by Dr. Murray for the 
cure or relief of an almost opposite condition of matters— 
namely, subinvolution of the uterus. In this class of cases 
the uterus may be retroverted or inclined to one side; it is 
heavy, much larger than natural, and flabby to the touch ; 
the os uteri open, or readily admitting the point of the fore- 
finger ; the anterior, posterior, or both lips much thickened 
or elongated ; and at times there is an unpleasant and con- 
stant discharge from the interior of the uterus, besides an 
excess at the periods. These conditions may exist either 
separately or combined, giving rise to various painful feel- 
ings in and about the is. In a case with many of the 
above-mentioned conditions, where Hodge’s pessary had 
failed to remedy the retroversion and support the uterus, 
Dr. Murray has met with very gratifying results from the 
introduction of a straight intra-uterine galvanic pessary. 
The difficulty of introduction being got over, the uterus was 
kept in its night direction, and the constant tonic action of 
the copper and zine reduced the large flabby uterus, in the 
course of a fortnight, nearly to its normal and healthy con- 
dition. 

In the non-specific forms of abrasion, ulceration, or gra- 
nular inflammation of the os and cervix uteri, the local 
application lately used by Dr. Murray has been the new 

reparation of glycerine with tannic acid in the British 

ia. This preparation, if thoroughly and freely 
used by means of a large camel-hai cil twice or thrice 
during the week, has seldom failed to bring about a healthy 
condition of the parts. Where there is vaginal leucorrhea, 
. Murray passes a roll of cotton wool or lint, some four 
inches long, well covered with the glycerine and tannin, 
through the lum (Ferguson’s), which, when with- 
drawr., leaves the plug in contact with the vaginal walls. 
and after an interval of a few minutes this is removed. 
This treatment has been also used in cases of irritable 
vagina with much success. 


Clinical Becards 


THE PARIS HOSPITALS. 


ABSTRACTS OF THE INTRODUCTORY LECTURES DELIVERED AT 
THE VARIOUS MEDICAL AND SURGICAL CLINIQUES 
OF THE PARIS SCHOOL OF MEDICINE. 


HOTEL DIEU. 

Pror. Béurer, after showing how clinical medicine, ac- 
cording to his idea, should be taught and studied, wished to 
indicate what part it played in respect of the sciences con- 
nected with medicine. Clinical observation could not be 


| complete without the intervention of science; and, there- 


~ 


FEES 
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fore, he would advise the students not to follow Trousseau’s 
precept, who used to say “a little less science and a little 
more art.” He could not understand this definition of art 
and science; and he thought it was the result of a mere 
confusion. Trousseau’s savants were a narrow-minded, sta- 
tionary set ; his artists, a lively race, with a stock of ideas 
either good or bad. Artists, however, could not do without 
science. There was need to observe nature assiduously, and 
to study all her movements attentively and closely. Alluding 
to the different doctrines which are upheld in medicine, the 
lecturer said that in clinical medicine these questions were 
of small interest. All clinical teachers, whether vitalists or 
Fe aaccainge acted in a like manner at the patient’s bedside. 
ver the general opinions, whatever the school to 
which one belonged, clinical observation commanded the 
itioner at the bedside. The accessory sciences them- 
selves, which were at present so arrogant—and of course no 
one thought of denying their value,—were the mere tri- 
butaries of clinical medicine. When their answers were in 
accordance with clinical results, it was well and good ; but 
when the converse was the ease, then those answers must 
be considered as wrong and of no value. It was just the 
same with regard to physiology; and here, notwithstanding 
the services which this science had rendered to medicine, 
he would put his hearers on their against the ten- 
dency which was manifested nowadays to refer ev 
in medicine to physiological experiment. Clinical expe- 
rience was the supreme criterion of physiological research ; 
it alone was capable of furnishing to physiology evidence 
which could not be dispensed with. Everything was brought 
under the control of physiology. This was carrying 
too far. With to himself, his pace would be slower, 
and, like St. Thomas, he would wait until it was said to 
ay “ Vide pedes, vide manus.” Even facts were not so 
ery positive; and the ipse dizit, — pronounced in 
Duich or German, was not always acceptable. Physiological 
facts, even when positive, did not always agree with clinical 
experience. As an example of this, the lecturer mentioned 
alcohol, of which he made great use in the treatment of in- 
ry diseases. He had formerly believed that it 
acted by removing the paralysis of the vaso-motor nerves, 
and by thus causing decongestion of the organs; but he 
had given up this view. Some said it acted on the pneumo- 
gastric ; others on the cerebro-spinal centres. But where 
was the truth? The same criticism applied to the alleged 
action of coffee, digitalis, bromide of potassium, &c. Of 
course he did not mean to attack the experimental method ; 
on the contrary, he believed it involved the progress of 
medicine. But he condemned the inconsiderate haste and 
enthusiasm which were manifested. Things did not flow 
on so smoothly as certain people thought. For his own 
he would (© fail to note every p as it presented 
itself; but he could not resign himself to to present facts as 
accomplished, whatever the authority which covered them, 
unless they were indisputably demonstrated. 


HOPITAL DES CLINIQUES. 


Pror. Ricuer said he did not intend to follow the same 
method of teaching which he had adopted during the pre- 
ceding year at La Pitié. There were several methods of 
clinical . The one which Trousseau followed was 
brilliant and animated, and for some time it a 
over all the others. Rare cases were chosen, and irregular 
pathological forms analysed. This mode of teaching was 
characterised by the originality of the form and the saga- 
city of the views. But there was the inconvenience of 
giving too t importance to exceptional cases, and of 
neglecting the forms of disease which are observed in every- 
day practice. This method the lecturer had followed at 
La Pitié, but he would now renounce it. Such a manner of 
teaching accustomed the mind to seek after yr oe 
cases, and prepared the way for many errors of 
There was another method—the ite one, which con- 
sisted in choosing simple cases as the subjects of lectures, 
and which had been promoted by Rostan, Chomel, Boyer, 
and Desault. Nélaton occasionall it, and 
had definitely adopted it tonunde Gis of his life. 
advan were indisputable. The were studied 


tages 
from the moment of admission into the wards to the time 
of convalescence ; similar cases were compared, and infer- 
ences drawn with regard to the natural course of the disease, 


its possible complications, its duration, and the comparative 
value of different modes of treatment. This teaching should 
be mostly conducted at the patient’s bedside. The lecturer 
said he would barely refer to a third plan, which consisted 
in giving pathological, and not clinical, lectures. Thus, in 
connexion with any single case, an exhaustive lecture was 
delivered on the subject of the respective disease. He would 


| choose an intermediate course, partaking of the first two 


methods. Like Trousseau and Dupuytren, he would lecture 
on difficult and rare cases; but generally he would follow 
Chomel and Boyer’s wise and qutlinat question. 


La CHARITA 


Pror. Ske referred to the various causes which had con- 
duced to the sterility of clinical medicine. Grounded on 
observation, on morbid anatomy, and on the study of thera- 
Ss indications, each of these d mts had been 

y inv The description of cases had become 
a long » and fastidious enumeration of symptoms, 
and the iguitvesion and relative value of the respective 
"perme had not been studied. For instance, it had 
remarked that in nine out of ten cases of typhoid fever 
there existed meteorism, and therefore meteorism had been 
taken as a characteristic sign of typhoid. Yet this symptom 
was present in other diseases, whilst it was sometimes absent 
in cases of well-marked dothinenteric fever; and it merely 
indicated a paralysed condition of the intestines, or a fatty 
or waxy degeneration of the abdominal muscles. These 
phenomena should be explained physiologically, and in 
doing this the observer should be free from all preconceived 
ideas, and not follow any predetermined direction. The 
intervention of physiology in the study of morbid —— 
ances was not less necessary. Bayle and Laennec 
foreseen the full value of their discovery. They thought it 
was merely a means hing morbid tissues—of 
Morbid anatomy had also served to de- 
termine the form, the volume, and the situation of morbid 
roducts, and thus elucidate the diagnosis. But it had not 
been expected that it would be utili in to the 
treatment. In this respect the microscope had not yet fur- 
nished any iny ement, and had even been injurious to 
the advance of clinical medicine. In attempting to take 
the cellule as a means of diagnosis destined to overthrow 
clinical observation, the science of histo had material] 
impeded the progress of clinical medicine. Nowadays it nad 
been recognised that elementary normal forms underwent 
changes in regard to time or situation ; but, after all, they 
were mere deviations from the normal type. They were not, 
therefore, noxious foreign beings, which invaded and de- 
stroyed the body; but their formation was under the de- 
pendence of physiological laws, which presided over the 
development of symptoms. Disease was therefore nothing 
else than a mere deviation from the normal type, both in 
to its anatomical elements and to its functional dis- 
orders. The sick man had neither new organs nor new func- 
tions. Only there were new conditions created by the causes 
of the disease. presided over the whole scene. 
The disorder being functional, it was physiological actions 
and means which must be employed to check them; and 
our idea of disease became much less alarming since we 
were brought to believe that the lesion was often not more 
fatal than the symptoms. This view led to a more definite 
determination of disease. If the histological lesion ceased 
to be a ite, a sort of outlaw in the order of bi 
its phases might be often followed, and its mechanism 
tected by the tal method. Thus morbid anatomy 
would be vivified, and cease to be a caput mortuum. But it 
was particularly with respect to therapeutics that clinical 
medicine had been backward since the of the 
century. Medical men were now empiricists or statisticians, 
and they pretended to be free from the influence of former 
doctrines; but unfortunately this was a mistake. eg 


the humoral, and the int tre gran having shown in 
what way they acted injuriously upon medical practice, and 
how they had led to t uncertainty and confusion, M. 
the modern tendencies of rational 

iricism and were not worth much more. To 


specific disease a specific remedy was offered; and 
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when no specific remedy existed, expectation was resorted 
to. But specifics had lost their antique reputation. It was 


Mr. Jessor (of Leeds) exhibited of Disease < 
the Supra-renal Capsules, and of Fibro-colluiar Tumour 


virus, but acted otherwise ; in intermittent fever 
did the tah 
smn — the syndrome of intermittence. Thera- 
should Ye grounded neither upon concrete nor 
abstract idea of disease, nor the management of 
of nor wpm the management 
—nor upon the search for specifics. The treatment of 
diseases should be grounded on the physiological mechanism 
of lesions and symptoms. When this mechanism shall 
have been known, and when the — lesion and the 
symptomatic group or syndrome of a disease shall have 
been determined, we shall have made an immense progress 
in medicine. Medicaments. had no peculiar virtue ert 
> disease, but they exercised a physiological action upon 
‘organs or elementary tissues, and this action manifested 
itself either by a change in the nutrition of the tissues, or 
by a functional disorder of the nervo-muscular system, or 
through a modification in the eliminating organs. Now 
these physiological actions obtained equally in morbid con- 
ditions. Thus, then, physiology a the whole clinical 
problem. Its laws edhe over the development of the 
symptoms, over the mechanism of the morbid lesions, 
and over the mode of action of remedies upon these devia- 
tions. A clinical trilogy, entirely founded upon physiology, 
was thus constituted; and tothe promotion of this physiolo- 
rg clinique he would henceforth consecrate his constant 


HOPITAL LA PITIE. 

PROFESSOR Broca commenced by saying that he had only 

to make a few preliminary remarks touching his views on 
 ¢linical teaching. He considered clinical teaching as patho- 
logy in action. He intended opening a wider scope to cli- 
nical teaching than had been attempted by his prede- 
cessors. Roux and Jobert de Lamballe devoted their 
clinique exclusively to the detection of disease and to its 
treatment. Velpeau himself gave an exclusive - 
nance in his lectures to the determination discus- 


involve three lectures a week during the winter session, 
and only one d summer; climical exercises in the 
wards every day ; and microscopical studies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Turspay, Dec. 1868. 
Mr. Joun Suwon, F.R.S., IN THE CHAIR. 


Pero: seperte wore first’ thy: Dr. Andtew, on 
Mr. Adams’s case of tumour of the breast, which seems to 
have been cancerous; and the other, ese 
Dr. Murchison’s specimen of deposit in the intestines, the 
heart, &c., due to the infiltration ee tracts of 
the connective tissue of corpuscular | » Similar 
syphilitic gummata. i 

d Growths declined to give a name to the disease at 
mi 
Dr. Beige of a eroscopic appearances presented by his 

The then aunounced that the Council had de- 
termined to nominate some additional Fellows, to which we 
have already referred. Dr. Thudichum’s spectroscopic re- 

same occasion. 


Dr. PowEut showed a specimen of Aneurism of the Aorta, 
and another of Diseased Supra-renal Capsules. 

Mr. Mason exhibited a specimen of Necrosis of the 
remov 

Mr. Cvrurne wished to know whether the connexion be- 
tween the upper and lower mabe the bone was destroyed. 


Mr. Mason replied in the ve. 
Dr. Lzacr showed a of Aneurism of the Aorta. 
Dr. Cooper showed a large Vascular Tumour, 
occupying the whole face of an infant not many hours old. 


Mr. Hearn exhibited an Aneurism of the Subclavian 


on had been 
of the os ¢ is with the tibia. 

Mr. Mavunver drew attention to the some of not 
serving too much of the os calcis. The saw should be 
just in front of the tendo Achillis, and the bone sawn 
above downward. By this procedure a much firmer union 
would be obtained. 

Mr. Bruce brought before the notice of the Society two 
patients affected with Keloid, taking its origin in the one 
ease from a scald, and in the other from suppurative action of 
the skin,—i.e., after severe acne. 

Mr. Macnprr lastly exhibited a man whose elbow- 
he had excised primarily, and who had a most useful, 


The Annual General aye the Society, for the elec- 
tion of officers and Council, be held on Tuesday, the 5th 
inst., and the Council have given notice of their intention 
to propose the following alterations in the bye-laws:— 
“Every non-resident member shall pay a life su 
of two guineas, and shall be entitled to purchase the 
actions at cost pos 
“Resident mem y a com — ee of fifteen 
in lieu of thelr See ual subscrip- 


= following is the list of officers proposed for the year 
1869 :— 

President: Dr. Quain. Vice- idents: Dr. Bristowe, 
Dr. Peacock, Dr. Sibson, Dr. Wilks, Mr. W. Adams, Mr. T. 
Holmes, Mr. J. Simon, Sir Henry Thompson. Treasurer: 
Dr. Murchison. Council: Dr. J. Andrew, Dr. Anstie, Dr. 
Bastian, Dr. Buzzard, Dr. W. Fox, Dr. E. H. Greenhow, Dr. 
Marcet, Dr. Moxon, Dr. J. Russell Reynolds, Dr. Hermann 
Weber, Mr. Henry Bullock, Mr. Callender, Mr. J. Lockhart 
Clarke, Mr. Campbell De Morgan, Mr. Durham, Mr. E. 
Hart, Mr. Hinton, Mr. Maunder, Mr. T. Smith, Mr. J. W. 
Trotter. Honorary Secretaries: Dr. W. H. Dickinson, Mr. 
Th foreigners will be proposed 

e owing eminent ers or 
election as honorary members:—MM. Bernard, Billroth, 
Bruecke, Helmholtz, Louis, Ludwig, Virchow. 

Specimens will be exhibited as usual. 


CLINICAL SOCIETY OF LONDON. 
Fripay, Decemzer 1868. 


Tuomas Watson, PRESIDENT, IN THE CHAIR. 


Tue following gentlemen were elected members of the 
Society :—Mr. Berkeley Hill, Mr. L. 8S. Little, and Dr. Fish. 
The Secretary communicated for Dr. Croucn a case of 
pee Amputation for Gunshot Wound. The operation 
‘ormed, before the patient had recovered from the 
, just below the knee. There was subsequently severe 
delirium, and a protracted convalescence. 
Mr. CaLLenpsER considered that in this case the 
tion was rightly performed whilst the patient was yet suf- 
fering from the shock, and pointed out that, in a young 
| well borne in such a state 
the system. He referred to the site of the amputation 
Mr. Maunper thought 


tendons. 
it contrary to recognised principles 
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Scrotum. 
1 
4 
1 
| 
| Left. Side, which had undergone spontaneous cure. One 
| vertebral artery was occluded. 
| Mr. Hears (for Mr. Swayne) exhibited the part after 
the differential diagnosis of disease. The lecturer critic} 
this plan as being too circumscribed, though he recogn 
: its excellence. His clinical teaching, he said, would 
q brace the whole range of instruction that may be furni: 
by the patient. Questions of anatomy, of pathological 
¥ normal physiology, would be discussed and commented u 
besides the other important questions of diagnosis, p 
nosis, and treatment. The whole pathological case w« 
| 
| 
| 
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to amputate during collapse ; and he that the good 
emits which follow followed in this case must regarded as ex- 

He had once amputated when there was extreme 
prostration of the nervous , associated with com- 
eee but suc! a case he regarded as quite 


collapse. 
Mr. Crovucu, in repl nai he had followed the rule dis- 
tinctly laid down fon tho canes 
similar to the one reported. 

Dr. Pave in a female patient, 
aged sixty-eight, in which the treatment consisted mainly 
in the exhibition of opium in ually increased doses, 
without restriction of diet. The effect of the drug was 
limited to a diminution of the quantity of urine, without 
change in its specific gravity or in the relative quantity of 
sugar contained in it. But eventually, as the dose was in- 
creased, the daily exeretion of sugar diminished, until the 
urine became entirely natural. Throughout the whole period 
of treatment, the dose of opium, the quantity of urine, and 
the quantity of sugar excreted in twenty-four hours were 
recorded daily, so that the effect of the ey oe SS be 
accurately judged of. By way of further illustration, 
Pavy mentioned two other cases, one treated by opium, the 
other by morphia, in which the beneficial results obtained 
were equally striking. 

in the course of which Dr. Wener 
referred to the occasional recurrence of diabetes in patients 
yy eured, whether by diet, regimen, or otherwise ; 

suggested that the case should be further reported on 
after an interval of six months; while the Present drew 
of the patient, with reference to the 
iabetes is not more tractable, and at the 
same time more liable to recur, in elderly persons than in 


the young. 

Dr. Pavy, in his reply, admitted that in advanced life 
See as a comparatively trivial dis- 

Dn Brice. read a paper, founded on 152 cases of Epilepsy, 
from which he inferred, that although unconsciousness and 
convulsion are so frequent as phenomena of the epileptic 
paroxysm that most writers regard them as characteristic, 
there are many eases undoubtedly of epileptic nature in 
which these symptoms are absent. He considered that the 
only invariable pathognomonic signs of epilepsy were those 
which arose from disturbances of the circulation, and set 
forth various facts and observations which had led him to 
loealise these disturbances in the vaso-motor nerves. As 
regards the treatment of epilepsy, Dr. Beigel believed that 
the most important remedy for continuous administration 
was the bromide of potassium. He further oe recom- 
mended the subcutaneous injection fae carey, i 
atropine in the manner suggested by Dr. Ji ley, 
mediately before an apprehended indi as @ means 
warding it off, or at least of modifying its violence. 

Dr. Green related a case, which he described as one of 
Irritative Hypertrophy of the Heart. The patient, a girl of 
fifteen, was admitted into hospital in the fourth or fifth 
attack of acute rheumatism. Soon after pericarditis super- 
vened, and she eventually died, with great h. phy, ad- 
herent pericardium, and “finely granular” tion of 
the muscular fibres of the whole heart. In explanation of 
occurs in young 

ndently of — mechanical cause, 
theory that overgrowth is in- 
timately connected with chronic myo-carditis. 


SOCIETY. 


tite is Society will be held 
on Thursday, January 7th, when the President’s address 

e follo is the new list of officers for 1869 
by the Council — 

President: Dr. E. Headlam Greenhow. Vi 


calf, Dr. Gueneau de Mussy, Mr. J. Rushforth, Dr. R. 8. 
The past year has been a prosperous one with the Society. 


and Aotices of Books. 
The Pathology and Treatment of Syphilis, Chancroid Ulcers, 
and their Com; . By Joun K. oe M.D. Dub., 
F.R.C.S.L, 


on 
pp. 316. 


and Local 
to Out-pationte at 
605. London: James Walton. 
NOTICE.) 


Ir is now many years since we, perplexed and wearied by 
the divergences of opinion and doctrine expressed by dif- 
ferent writers on the subjects treated of in these volumes, 
determined to bring them to the test of our own observation 
and experience. We had an ample field for doing so, and 
were untrammeled by an affection for any preconceived 
theory. Some of the results arrived at were: (1) That 
there was such a disease as syphilis, and that, in the cha- 
racter and evolution of its phenomena, it was perfectly 
separate and distinct from any other; that it bore no fur- 
ther relation to the venereal ulcer, whose clinical history, as 
Diday says, terminates with the cicatrisation of the sore, 
than the fact that both were the results of impure sexual 
intercourse, and both were attended by a lesion more or less 
uleerative in character. (2) Thatinduration was very gene- 
rally, but not invariably, the concomitant of that lesion 
which was the precursor of general symptoms. (3) That 
the two diseases sometimes rapidly followed one another, or 
even coexisted. (4) That they could be, as a rule, more 
easily distinguished from one another than can many cases 
of typhus from those of typhoid fever, or measles from sear- 
latina. And (5) that there were a certain number of cases, 
of anon-conformable type, which served as the battle ground 
of opposing theorists. These cases led us to perceive that 
a diagnosis could not always be made at once, or upon a 
single manifestation ; but that, as in every other malady, the 
servation must not be limited to one day or two, but ex- 
tended sometimes over the whole period embraced from the 
appearance of the ulcerative lesion to the date of its cica- 
trisation. One fact which came out very forcibly was this: 
that the lesion which appeared from ten days to a month 
after exposure to contagion was almost sure not to prove a 
local disease ; while another which appeared two, three, or 
four days after such exposure was so, provided it did not, in 
its subsequent progress, alter its character and acquire in- 
duration at its seat or along the neighbouring chain of 
glands. The inquiry embraced a great many more points : 
but upon these we need not dwell. Let it suffice, that whilst 
still prosecuting it, and after we had made up our own mind 
as to the bearing of a great many facts, we again consulted 
the works of the latest syphilographers, and Bumstead’s 
book “On Venereal Diseases” among them. This was not 
what might be termed an original book ; it was in great 
part a compilation. It was too voluminous, and did not 
contain all that was then known or has been since reco- 
gnised. Still, Bumstead’s work was the first in the English 
language which afforded a comprehensive and systematic 
view of the subject as a whole; and it has been the fore- 


” | runner of others, resembling it very much in their treat- 


Met- | ment of the same subjects. It is only fair that this should 


ery at the Ledwich School of Medicine, &. &c. 

Dublin: Fannin and Co. 1868. 
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Dr. -F. Cock, Dr. EB. S. Haviland, Mr. J. Z. Laurence, M 

H. G. Times. Treasurer: Dr. H. W. Fuller. Honorar } 
Secretaries: Mr. J. B. Caen, Dr. W. Hickma: 
Council: Dr. H. F. Bate, Dr. Ti bury Fox, Dr. Greenhalgt 
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be stated, because the American writer has forestalled, to a 
great extent, the authors of the works under review, by 
having entered on the same field before them. The labours 
of Dr. Wilks, Hutchinson, Henry Lee, and others in this 
country, have done much of late years to advance our in- 
formation in the same direction. And we all know that, 
since the day when Ricord opened the gate and indicated 
the road, there have never been wanting surgeons among 
his countrymen to enter on it successfully; for syphilis is a 
sort of pet with the French school. 

When we consider syphilis as a whole, what a marvellous 
disease it is. It depends upon a virus which readily gene- 
rates its like; it is specific in its outward manifestations, 
and definite in its course. Contrasted with the effects of 
other animal poisons, how tardily the manifestations are 
evolved. There is the incubationary stage before the ap- 
pearance of the local lesion; another interval, and the 
various secondary phenomena, separated from one another 
by broken periods of rest; and lastly, in some cases, we 
have a third series, more or less remote, and sometimes 
separated from the former by many years of average health. 
During the time that these morbid processes are being 
manifested in the individual, he is endowed with the power 
of transmitting a syphilitic taint to his offspring, which 
shall leave its mark on their tissues years afterwards, modi- 
fying the products of their nutritive and developmental 
functions in a way which transcends our power to explain. 
On what do these cyclical characters depend? and how can 
we explain a morbid process marked by periods of activity 
at one time, and latency and dormancy at another? Virchow 
has attempted to fathom the cause by supposing that each 
separate diseased tissue is the source whence the infecting 
elements are derived, by their gradual absorption and accu- 
mulation in the blood. 

The works under review have very much in common, of 
course. Taking them in the order in which they reached us, 
we may begin with Dr. Barton’s book, which is less extended 
than that by Mr. Berkeley Hill, for the latter includes 
gonorrhea, its complications and sequel, which the former 
does not. Dr. Barton, like Mr. Berkeley Hill, has laid 
every authority of importance under contribution, and he 
draws largely upon the comprehensive work of Lancereaux 
among others. We are very glad to perceive, when spe- 
cialists are rampant, that he disclaims all title to that term. 
We heartily agree with him that the subject of syphilis is 
essentially one with which every practitioner, the physician 
as well as the surgeon, should be familiar. There was a 
really good pretext for surgeons making the subject a 
specialty; but the progress of our knowledge has been re- 
tarded rather than advanced by their so doing. How comes 
it that we have not long ago recognised the truth, which 
has now been fairly conceded, that the external manifesta- 
tions of syphilis are not the whole, nor always the most im- 
portant part, of the morbid phenomena? The physician 
beholding « patient with disease of one or more internal 
organs, had to work out for himself its origin in a syphilitic 
taint acquired years before. We know now that the ten- 
dency to the production of a lowly-organised lymph in the 
connective tissues, induced by the syphilitic taint, is not 
limited to the external organs, but that the same morbid 
product takes place in the internal structures, leading to 
their enlargement, induration, and subsequent contraction 
or softening; and the knowledge is of more than ordinary 
importance as regards the patient, because the symptoms 
would often lead us to imagine that the structural changes 
were progressive and irreparable, whereas they are ofttimes 
most amenable to appropriate remedies, when the correct 
clue to their pathology has been obtained. 

It was hardly to be expected that medical observers would 


be in accord as to whether the primary lesion of syphilis 
and the soft sore were or were not to be regarded as the 
varied products of one and the same poison. Naturalists, 
in their special domain, are puzzled very much after the 
same fashion. It appears to us, however, that we certainly 
ought to fix a definite meaning to the word “ syphilis,” and 
restrict this term to that morbid process which begins with 
an initial lesion at the part inoculated, and manifests after- 
wards the phenomena of general syphilis. Science demands 
that the terms used be employed with precision. Whether 
the affection which begins and ends locally was at one 
time or other derived from the other we know not ; but the 
evidence against its being so derived in the present day is 
very strong. Spite of some difficulties in the way, the 
dualistic view, then, appears to be the most logical. The 
cause of syphilis takes its place among the blood poisons, 
and, like them, it exacts its tribute from the constitution 
once only. The late Mr. Colles first pointed out the fact 
that, although infantile syphilis was highly contagious, yet 
the infant’s mother never contracted the disease when it had 
been derived from the parents. The immunity conferred is 
not however absolute, but relative; and we believe it is 
much more rare to find a patient suffering from a second 
attack of general syphilis engendered by a fresh infection, 
than it is to meet with instances of a second attack 
among the contagious exanthemata for example. The local 
venereal ulcer may, however, be repeated indefinitely. 
Where the characters of venereal lesions are plain, the sur- 
geon has no difficulty in his diagnosis ; but cases certainly 
occur in practice of which this cannot be said. The surgeon 
should found his judgment in such cases upon a considera- 
tion of all the facts: the presence or not of induration 
about the peripheral tissues of the lesion; its quality and 
extent; the state of the glands; and the interval which 
elapsed between the date at which the affection was con- 
tracted and that at which it was developed. If he is still 
in doubt, let him defer judgment altogether until his ob- 
servation has been more extended; and on no account let 
him use mercury. A diagnosis drawn from the appearances 
of to-day in favour of the existence of the local form may be 
perfectly correct at the time ; but he must guard against a 
a possible source of error—namely, that if the poison of 
syphilis has been imbibed, its effect would not appear until 
later, and in another shape. 

We had marked many passages in Dr. Barton’s book for 
consideration and criticism ; for syphilis is a disease which 
does not lack interest to a thoughtful mind, and we have of 
late gone a good way in unravelling the tangled web into 
which its pathology had become twisted, from the disease 
not having been studied on broad views and as a whole. 
Dr. Barton’s work appears to be carefully executed and 
creditable to its author, and it affords a good exposition of 
our present state of knowledge. The arrangement of the 
subjects in Mr. Berkeley Hill’s volume is to our minds pre- 
ferable, and the summary which he introduces at the end of 
each chapteris very useful in fixing the more important points 
in the memory. The first chapter, on the History of Vene- 
real Diseases, leaves the matter very much where it was 
before. One of the earliest writers on this subject was 
Astruc, who, from an examination of ancient medical lite- 
rature, came to the conclusion that syphilis did not exist 
before 1492-95. This physician, by the way, was appa- 
rently a learned man, belonging to what has since been 
termed the “critical school of history,” and he clearly 
anticipated the views since held by a colonial bishop as to 
there being traces of two distinct authors in the Pentateuch. 

Mr. Berkeley Hill’s views are, as a whole, very similar to 
those of Dr. Barton. He makes three varieties of the initial 
manifestation of syphilis—which is from the first a consti- 
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tutional and not a local disease, and cannot be destroyed by 
caustics,—namely, the elevated desquamating papule, the 
superficial ulcer, and the indolent ulcer with hard base. 
These are, he holds, quite independent of any change pro- 
duced by the admixture of irritating matter with the vehicle 
of the virus—to wit, that from suppurating chancre or in- 
flamed ulcers, which materially affects them. When irri- 
tating matter is inserted with the virus, the changes at the 
point of inoculation are either those set in action by these 
latter affections, or a compound of them with those proper 
to syphilis, the chief of which is induration of the tissue 
around the inoculated point. He makes a good deal of the 
effects of local irritation on the initial manifestation in 
modifying its character and course ; pus, whether obtained 
from a soft chancre or other sources, leading to irritation or 
inflammatory action. This is not a new idea. Amongst a 
good many other points connected with syphilis and its 
pathology, it is one dwelt upon in Dr. Marston’s papers in 
Tue Lancer and the Medico-Chirurgical Transactions. 
There are some matters which are not yet cleared up in 
either of these works, such as the possibility of physiological 
absorption of the poison—to wit, its entrance without local 
manifestation; the physiological effects of tissue (if 
any) on the character of sores; the exact explanation 
of those rare cases in which syphilis has been manifested 
after urethral discharge when no chancre has been de- 
tected; the syphilitic lesions of the female, and the rela- 
tive frequency of induration, and the explanation of its 
comparative infrequency ; the contagious properties, if any, 
possessed by the uterine discharges of a syphilitic female 
where no ulcerative action can be discovered ; and several 
other points. And some of these inquiries have the most im- 
portant practical bearing. We are striving to establish an 
extended system of legislative interference with the subjects 
of this disease, with the view of limiting the spread of con- 


tagion; but we do not yet know with certainty whether a 
prostitute labouring under secondary constitutional manifes- 
tations may be at large in society with security to public 
health? We want more original work and observation 
amongst our English surgeons who write on these subjects, 
and not to see them going over the old ground, or following 
the track of continental authorities. 


. 
THE ALKALINE SULPHITES. 


Now that Lister’s antiseptic method has found so much 
favour, it would be well to turn to Polli’s sytem. Starting 
from the current notion of the existence - * zymotic diseases, 
the Italian professor gives large doses of the alkaline sul- 
phites in these complaints. He considers that these salts 
act by modifying the morbidly fermenting matters, the 
economy being then able to resist their noxious influence. 
Dr. Ferrani has published two cases of pyemia in the 
Annali of this year wherein he succeeded in arresting the 
disorder. One was the result of the bite of a dog on the 
knee ; the other, a case of amputation of the thigh. In the 
first the sulphite of magnesia was given (about two drachms 
a day) after pyemia had set in; in the second, before the 
septic symptoms had occurred: in both successfully. Dr. 
Ferrani observes that a sufficiency of water should be 
given with the sulphite of magnesia, as it requires 
twenty parts of water for its solution, sulphite of soda re- 
quiring only four. Acid drinks should be avoided. Let 
those surgeons who now so steadily follow Lister’s plan give 
the sulphites also; they will then, according to Pasteur’s 
and Polli’s theories, attack the enemy on both flanks. 


Dr. Licke, of Berne, has lately published, in the Berliner 
Kl. Woch (Dec. 28th, 1868), an article in continuation of a 
former inserted in the same journal, touching the 
method of treating hard goitre by ——_ of strong tinc- 
ture of iodine into the parenchyma of the tumour. In small 
pone, one puncture at a time, with the syringe of ~ 

filled with tincture, seems enough ; in larger 

two punctures may be made at the same time. a 
jections should be renewed at intervals, which the author 
cannot fix beforehand. If the local and general reaction is 
not considerable, the operation may be pretty often repeated. 
The reaction may be very powerful, and it will therefore be 

not to pape a the injections when the patient i is in 
danger of being asphyxiated by the p of the tu 
Dr. Liicke see Pre 2 cases where reduction of the growth 
took place eg fay and he co himself on 
his success. en, from its mobility, the tumour cannot 
easily be punctured by the canula, the author advises the 
use of a continuous current by means of needles implanted 
in the nchyma; but this method has not been very 
att his hands. masses of strumous glands 
ae tincture of iodine into 
their interior 


OVARIOTOMY IN FRANCE. 


M. Keeberlé, of Strasbourg, has recently published in a 
brochure the results of his experience of ovariotomy. Besides 
the interest which attaches to the su , and to the views 
of a surgeon who, of _ Frenchmen, the largest expe- 
rience of ovariotomy, the pamphlet mts an excellent 
statistical novelty in the shape of tinted diagrams, showi 
= a glance the results of the various operations. M. Kaber: berks 

has now performed ovariotomy sixty-nine times, and exactly 
two- of the cases have been successful. One point 
especially deserves notice, which is, that out of the last 
twenty-two cases four-fifths have been attended by success, 
or, in other words, five only terminated in death. We thus 
have unmistakable evidence of the benefit derived from the 
skill and improvements which are obtained by experience. 
has been in direct ratio to the duration of the operation, 


CATARRHUS VESICR. 

This disagreeable chronic complaint is often obsti- 
nate; it may therefore just be stated that M. Males has 
found the following solution injected into the bladder very 
efficacious: water, ten ounces; tincture of iodine, forty-five 
drops ; iodide of potassium, fifteen grains. When the pain 
is very anno, add fifteen grains of extract of belladonna 
to the above. fie has also caplaged earbolic acid, nitrate 
of silver, and hyposulphite of soda, with advantage. 


THE ABYSSINIAN PROMOTIONS. 
To the come! of Tur Lancer. 


Srr,—Will you kindly point out that of Dr. 
Currie, C.B., the talented chief of the ical department 
of the late Abyssinian army, to the rank of Inspector-General, 
Ser bin Seid, Nae upon him 
a heavy pecuniary loss, as it necessitated his vacating a 
valuable inspecting tment in India, and resulted in 
his being placed upon -pay. Such being the case, it is 
to be hoped the Government will take an early oppo 
of conferring upon him the honour of K C.B., to show 
promotion was really meant as a reward, and not as a pun- 
ishment, which it has 

It would, likewise, be a graceful compliment to the de- 

mt were the same honour conferred on Dr. Logan, 

department at length become more popular and con- 
tented than formerly. 

Tom yours faithfully, 


December, 1868. An Army SuRGEoN. 


Tue Action or Nirrovs Oxipr.—The current 
number of the Transactions of the Odontological Society 
contains the report in full of the Committee appointed to 
inguire into the action of the protoxide of ni m, which 
we recently noticed. The discussion which f the 
reading of the report is also given in extenso, 
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LONDON: SATURDAY, JANUARY 2, 1869. 


_ Ovr attention has recently been called by many corre- 
-spondents to the defective character of modern medical 
‘education with regard to certain matters that are of con- 
siderable importance, and that cannot, from their very 
‘mature, be included within the scope of hospital teaching as 
‘it is at present conducted. It is manifest, we apprehend, 
that the power of a young medical man to commend himself 
to the public will be much dependent upon his familiarity 
with the symptoms and management of a variety of trivial 
ailments, nursery and other; and upon his power of talking 
to and managing patients, altogether without reference to 
his knowledge of their diseases. The old system of appren- 
ticeship, however great its disadvantages, did certainly 
-edueate young men to the actual details of their work in 
life, taught them how to ask customary questions, to express 
‘customary sympathy, and to explain common ailments by 
the customary explanations. It taught them also how to 
conduct professional business ; how often to visit patients, 
and when to retire from the convalescent; and it afforded 
them opportunities of treating maladies that are common in 
practice, and that are seldom or never met with in hospitals. 
Complaints now reach us to the effect that the young men 
who obtain licences from the examining boards have pro- 
bably never seen scarlet fever or measles ; that they betray 
-at once, to the perceptions of experienced patients, their 
ignorance of the various and time-honoured shibboleths of 
the family doctor ; that they are unskilful dispensers ; and. 
that, in short, although qualified, they are of little value as 
assistants. The real pinch of the grievance, moreover, is 
that the practitioner of a few years ago, who took an appren- 
tice, who taught him the particular matters in question, 
and who then, without expecting too much, made the best 
use he could of him, was the gainer of a handsome fee by 
the transaction; while the practitioner of to-day, who re- 
eeives no fee, finds that he has to pay a “ qualified” assist- 
‘ant to do the apprentice’s work. The ease ‘is one that 
eminently deserves consideration, and for which it would 
not, we think, be difficult to-find an appropriate remedy. 
As regards apprenticeship, however, there can be no ques- 
tion of its revival in any form. It is the proper entrance to 
‘a mechanical trade, and mechanical trade alone. As 
designed by the framers of the Apothecaries’ Act, it was 
absolutely prohibitory of a liberal education ; and, even as 
‘commonly modified by private arrangements, it was pro- 
hibitory in a very great degree. Weare now beginning to 
understand that Medicine presents to its followers the most 
complicated and'the most profoundly difficult-problems that 
attend upon any branch of human inquiry; and that these 
»problems not only cannot be solved, but that their con- 
‘ditions cannot even be appreciated, excepting by faculties 
that have been prepared for the task by careful educational 
training in early life. The want of this training no after 


‘efforts can supply; and it would be easy to illustrate 
position by réference to the words and works. of ‘men‘of 
great‘natural powers, great industry, and:consequent'great 
attainments, who, nevertheless, strive in vain to please’the 
fastidious or to satisfy the philosopher. The great draw- 
baek to our profession, the great hindrance to its holding 
its proper place-in society and in legislation, is that men of 
imperfect education have been admitted into our ranks; 
and the only reform really needed amongst us—the one 
reform that would comprise all others—is to exclude them 
rigorously for the future. Once admitted, they become— 
because a Chain is no stronger than its weakest link,—in one 
sense, representative men. It is impossible to overlook the 
change that has taken place in the status of the clergy, as 
an effect of the admission of “ literates” to holy orders; 
and a similar change, although in the opposite direction, 
would speedily follow the strict enforcement of a demand 
for real liberal education amongst ourselves. Even if the 
training afforded by apprenticeship had been, in all cases, 
what its advocates assert, we should still hold that it en- 
tailed more loss than gain, and that any return to it was 
impossible. 

It is not on that account, however, to be supposed’ that 
we would exclude the general medical practitioner from all 
share in the great work of medical education. He might 
take his part, and that a most important one, at a later 
period. We would suggest that, when some advance had 
been’ made in the student’s career, when he had acquired 
and given evidence of sufficient knowledge to be trusted in 
positions of some responsibility, it might be made part of 
his recognised course of study to go.and take a share in the 
active duties of a practice, before being himself admitted.to 
examination as a practitioner. To an advanced student, six 
months thus spent would be fruitful of good. It would be 
necessary for the authorities to require evidence of the suit- 
ability of the practice to which a young man was sent; and 
the temporary tutor would, of course, receive a proper pay- 
ment for the instruction, opportunities, and countenance 
that he would afford. The pupil would at once be capable of 
being made highly useful ; but the standerd of efficiency of 
a “ qualified assistant” would not be expected from him by 
anybody. 

The only objection we can foresee to this proposal may 
be summed up in two words—money and time. Wereply 
that the money and the time would be well spent. It has 
been the traditional policy of the chief examining boards in 
England—the College of Surgeons and the Apothecaries’ 
Company—to foster the cheap and nasty, and to wink at.all 
sorts of arrangements by which the time supposed to- be 
devoted to study was really given to the earning of daily 
bread. In this way a few very poor men have been enabled 
to enter the profession ; and it would probably have been 
better for everybody, and especially for themselves, if they 
had been kept out. But'the examining boards were held-to 
be justified by’the plea that was advaneed by the lawyer 
who took a fee in copper from his client. It was all"the 
client had. The College obtained the money for its diploma, 
and it could not bring itself to insist upon time that the 
student could not afford to bestow. 


Save in the most exceptional circumstances, the medical 
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profession, if it is to be followed with dignity and self- 
respect, requires the possession of moderate capital; and 
there can be no worse policy than for its rulers to aim at 
cheapness of education. When examiners underbid one 
another in requirements, their licentiates, quite naturally, 
underbid one another for parish appointments and for 
clubs, The poor man, like the illiterate-man, is a weak 
link. He seldom does much good for himself, and he often 
does inealeulable mischief to others. We feel for him as an 
individual, but we are none the less sure that he must 
perish in the “ struggle for existence,” and none the more 
desirous that the whole profession should be injured by his 
struggle being unnecessarily prolonged. 


ArnovueHn, to some, the present moment may not seem a 
particularly hopeful one for projects of large and liberal 
Poor-law reforms, there are certain features in the situation 
whieh, on reflection, will perhaps warrant a more reasonable 
expectation of effective measures than was really justifiable 
on any previous occasion. No doubt, at the first glance, all 
seems confusion. All the selfish and unconscientious, and 
not. a few of the truly sensible and humane, among the 
ratepayers of London have taken fright at the threatened 
expenses which are to attend the working of Mr. Harpy’s 
Metropolitan Poor Act. They complain that large 
expenses, involving a very serious increase of the rates 
in some districts, are to be saddled upon them; and 
that the inevitable results will be undue elevation of 
the condition of the sick and infirm paupers over that of 
the sick and infirm who are merely poor, and inereased 
temptation to helpless individuals to place themselves, and 
to families to allow their helpless members to be placed, on 
the charges of the State. On the other hand, the abuses 
engendered by the clumsy methods of dealing, not only 
with such special matters as the treatment of sick persons, 
helpless women, and destitute children, but with the appa- 
rently more simple matter of able-bodied paupers, which 
are in fashion with local boards, have grown to such an 
enormous magnitude that pauperism seems to threaten, in 
London at least, to assume dimensions as alarming as those 
which at last made the old Poor Law a bye-word and a re- 
preach, and evoked the stringently repressive legislation of 
1834. There are moments in which even the calmest and 
most humane seem to feel the problem to be insoluble, and 
to wish that it were possible to sink the entire pauper popu- 
lation to the bottom of the sea, and have done with them. 

We do not wish for a moment to underrate the gravity of | 
those difficulties which beset the question of Poor-law 
reform. And we are quite ready to admit it was unfortu- 
nate, though inevitable, that public attention could in the 
first place only be aroused to the necessity of one of the 
many Poor-law reforms which for years have been urgently 
needed. When, in the year 1865, Tue Lancer seized the 
opportunity afforded by the scandals of Grsson’s and Daty’s 
deaths to make the first onslaught on the iniquities of the 
existing system, there was only the most feeble and vaguely- 
diffused impression of discontent with the Poor Laws among 
the mass of the public. A few men, and a good many 


ladies, knew how detestable the whole system was; but to | 


touch the masses it was necessary not only to heap proof 
upon proof, but to present the evidence in a form whieh 
could not escape attention. Naturally, we preferred to 
speak first to the public on those matters as to which it 
could not be denied that we haye the right to judge— 
namely, of the treatment of the sick and infirm under the 
Poor Law. But this journal, even while urging (and that 
with triumphant success) the paramount claims of the sick 
to relief from the gross injustice and cruelty inflicted upon 
them, has never forgotten that any true legislative reform 
ought to deal, not merely with sick paupers, but with pau- 
perism generally; and the proof of this is to be found in 
the fact that we have consistently maintained the necessity 
of equalising the poor-rates in the metropolis,as a pre- 
liminary to any nieasure of relief. We objected, from the 
first, to Mr. Harpy’s scheme, because it did not inelude a 
general rearrangement of all funds for poor relief in London 
upon a common basis. And we still more strenuously pro- 
tested against Mr. Harpy’s conduct in refusing even to 
make uniform the impost and the expenditure of taxes. for 
the sick. We prognosticated (and, as the event has proved, 
with justice) that such half-and-half measures could only 
result in the union of the well-known vices of local and 
much subdivided administration, with the unpopularity en- 
gendered by prejudices against what would be taken by the 
ignorant for a measure of “ centralisation.” The difficulties 
and the discontent which we foresaw have arisen; but our 
own part in the successive transactions is apt to be for- 
gotten. Our final judgment of Mr. Harpy’s legislation is 
the same as our first. We look upon his efforts as a faint 
and ill-directed scratching at the surface of the work before 
him; and we should say that, in the progress towards true 
reform, his measures occupy the same position as the irri- 
tation of the Egyptian conscience by the plague of lice may 
have held to its final arousal by the death of the first-born. 
The final moral of our remarks is this: that far more 
extended and detailed information upon all questions of 
Poor-law relief than has yet been authoritatively put forth 
is needed ; and that it is the duty of all earnest politicians 
to promote an investigation, by Royal Commission, of the 
whole subject of pauperism. So plainly is the necessity for 
this becoming visible, that we have great hopes that the 
present session may witness something considerably more 
useful than a mere patching-up of Mr. Harpy’s imperfect 
though well-intentioned scheme—may witness, in fact, a 
general and honest reconsideration of the fundamental 
principles of poor relief, and a final condemnation of the 
senseless and most wasteful system which at present deals 
with widely differing social questions upon the one principle 
that they all concern the lowest class of the population, and 
may therefore be fairly managed by the least-educated per- 
sons in the lowest class but one. 


An important will case has lately been decided, after a six 
days’ trial in the Probate Court, which teaches certein 
lessons that it may be sincerely hoped our medical brethren | 
will take to heart. A will was propounded by which a very 
old gentleman named ANDERSON, ninety-three or ninety-four 


years of age, was supposed, in the last year of his life, to” 
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have made important alterations in the disposition of his 
property, by which he deprived his only son of a consider- 
able portion of his estate, which in all previous wills he 
had left to him, and which he now divided among certain 
persons not at all related to him. Besides the diminished 
inheritance thus left to the son, the pain was inflicted on 
him of seeing himself thrust out of the executorship, 
which was left in the sole hands of those very persons to 
whom the will propounded gave a large part of his natural 
inheritance. It was attempted to be shown that the old 
man had ample reason for this change in the disposal of 
his property, having been, in fact, justly offended with his 
son on the score of his unkind treatment of him. On the 
latter head, however, the plaintiffs’ story completely broke 
down, and it was shown to be entirely without foundation. 
And it was proved, by overwhelming evidence, that at the 
time of the execution of the final will the old man was un- 
mistakably imbecile, and altogether incapable of origin- 
ating any ideas for himself; so that the only possible in- 
ference remaining was that the plaintiffs, and a housekeeper 
of the deceased, who had been constantly about his person, 
must have themselves dictated the will. The jury showed 
how decidedly they were of this opinion by intimating that 
they had made up their minds as to the facts while as yet 
only a small part of the case for the defence had been heard. 
The will was set aside. 

We are not concerned here with the conduct of the plain- 
tiffs in this case, who benefited under the disputed will; on 
that the public will easily form its own judgment. But we 
cannot help noticing the fact that the will of this imbecile 
old man—about whom it was sworn that for years previous 
to his death he had never articulated a single connected 
sentence, and that he never originated any ideas except 
upon the most trifling matter of gossip; and about whom 
evidence would have been given, had not the case been 
stopped, that he had become so completely demented as to 
have taken to filthy personal habits,—that this imbecile 
person’s will had been witnessed by two medicalmen. The 
gentlemen in question, Dr. Tertey and Mr. Srasp, of Tor- 
quay, are quite beyond suspicion of the remotest evil 
design ; indeed, they occupy a particularly respectable posi- 
tion in the profession, and justly enjoy a very large amount 
of public confidence. They have, nevertheless, in the pre- 
sent instance, committed a grave ethical fault, from mere 
want of care. As a general rule, it is very much better in 
every way that medical men should have nothing to do with 
the execution of other people’s wills, whether as witnesses 
or in any other capacity. But assuredly every medical man 
ought at least to be well aware that if he does sign his 
name as witness to a will, that attestation will be considered 
as meaning very much more than the attestation of a com- 
mon witness. Common sense presumes that a medical man 
would never commit himself to such a step unless he had 
reason to entertain a very decided opinion as to the testa- 
tor’s mental competency for testamentary acts. We are 
sorry to say it is too evident that neither Dr. Terney nor 
Mr. Srass had taken the slightest precaution to obtain this 
assurance respecting the state of the testator’s (Mr. ANDER- 
son’s) mind. The former gentleman had not seen the testa- 
tor for six years previous to the execution of the will, and 


on the latter occasion exchanged not a single word with 
him, for, in fact, Mr. ANpERsoN could not articulate. Mr. 
Srass had certainly attended the testator at intervals 
during the whole six years before the execution of the will. 
But it was proved, in his examination, that those atten- 
dances were for trivial complaints, and that Mr. Srass found 
the old gentleman so purely passive, so vegetative, if we 
may use the expression, that he found it necessary to address 
questions to, and receive answers from, the housekeeper 
almost exclusively. When asked to attest the will Mr. 
Srase does not appear to have asked a single question as to 
the testator’s capacity, nor did he hear him utter anything, 
except a doubtful monosyllabie, during the signing of the 
document. Of course, both the medical men expressed, on 
examination, the opinion that the testator was of sound 
mind ; but each of them appeared to be in ignorance as to all 
the more important features of his mental state, as exem- 
plified by his habits, &c., and to have been considerably 
startled when these details were revealed subsequently to 
his decease ; and it is obvious that their persistence in the 
affirmation of his sanity can only be regarded as a defence 
of their own professional characters. It is a notable cir- 
cumstance, also, that neither of the doctors appears to have 
inquired at all as to the nature of the alteration in the will 
about to be made by a tottering and speechless old man 
who was entirely surrounded by persons not related to him, 
his only son being absent, and not having been summoned. 
In short, the whole conduct of the medical witnesses to the 
will shows very serious want of care, leading to most un- 
pleasant consequences. We are sure that no medical man who 
reads our remarks would care to experience the mortification 
which Dr. Tertey and Mr. Srass must have felt when the 
whole circumstances were revealed, which they ought them- 
selves to have ascertained, with respect to the state of the 
testator’s mind, and the neglect of which put them momen- 
tarily in a very disagreeable position. 


Tue highly interesting subject of the connexion between 
the prevalence of consumption and the wetness of soil in 
different districts, and the influence of climate on the cure 
of phthisis, was brought under the notice of the Medical 
Society of London, at its last meeting, by Dr. Bucnanan. 
It is only within recent years that the material has existed 
from which to draw the important conclusions that have 
been so admirably worked out by Dr. Buchanan in this 
country, and enunciated in great part by Dr. Bowprrcn in 
America. The great advance in the method of studying the 
subject in its relations to the practical question of the 
treatment of phthisis—for that is the point of special and 
immediate interest to the practitioner—was made, Dr, 
Bucuanan acknowledged, by Sir James Clark among Eng- 
lish physicians ; who showed that very satisfactory results 
were obtained by consumptive invalids selecting well-chosen 
sites of residence, not only abroad, but in England, the value 
of climatic treatment being of course best marked in the 
earlier stages of the disease. Dr. AncurpaLp Suir and 
Dr. Wezer have done much to add to our reliable knowledge 
on the same point. Dr. Wexner also has discussed the whole 
question of the influence of climate on phthisis in a most 
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philosophical manner, and has shown that elevation seems 
not to be the only influence; the degree of motion of the. 
atmosphere, the relation of sites to hills or valleys, the degree 
of exposure to the sun’s rays, the aspect, the geological 
nature of the substratum, the degree of humidity, the fre- 
quency of rain, and other conditions on which the dryness 
or dampness of the soil depends, are to be largely taken 
into account. Dr. Bucnanan, after noticing all these facts, 
and pointing out that allowance had to be made for many 
incidental influences before the conditions of scientific in- 
duction can be.satisfied, and before we can say that a dis- 
ease owns any given physical state as its cause ; and that it 
was necessary to show that the condition adverse to the 
production of the disease is also favourable to recovery from 
it,—proceeded to speak of the influence of dampness of soil 
in the production of phthisis. In 1865 Dr. Bucwanan 
noticed that certain towns experienced a reduction of their 
previous death-rates from phthisis, and on inquiry it was 
seen that this was in proportion to the diminution effected 
in their surface-water by engineering operations. This was 
the only constant relation. The case of Salisbury is a re- 
markable one; it was formerly one of the wettest cities ; 
now it is improved in this respect, and its death-rate from 
phthisis has diminished 50 per cent., the amount of disease 
being found to vary with the degree of porosity of the soil 
on which the inhabitants lived. 

The gist of Dr. Bucnanan’s communication on the present 
occasion was a therapeutical one—to emphasize the fact 
that those places which seem to generate little phthisis 
amongst their own population should be more distinctly 
regarded as advantageous residences for those of phthisical 
tendency. An authentic chart of the comparative salubrity 
of health-resorts for consumptives is unquestionably a desi- 
deratum. Hastings stands high on the list of good habitats, 
but it would be well if more evidence were forthcoming of 
the effect of quality of soil in restoring phthisical patients 
who seek residence in different districts. Another point of 
positive duty would seem to flow from Dr. Bucnanan’s ob- 
servations. It is this: that the practitioner should take care 
to urge upon families having strong phthisical tendencies, 
and living in low, flat, damp situations, .the necessity of 
recognising the cause of phthisis here adverted to, and of 
paying less attention, in the choice of a residence, to con- 
venience, and many considerations which now influence a 
decision in the matter. 


Wiru the new year, several new periodicals have sprung 
into existence, and from one of them, the Archiv fiir Derma- 
tologie und Syphilis, the first number of which lies before 
us, we propose to make a few extracts for the benefit of our 
readers. The first communication is from the pen of Pro- 
fessor Von Hesra, attesting the benefits of the adaptation 
of pads, gloves, socks, or even trousers, of vulcanised india- 
rubber linen (toile caowtchouquée), without any other applica- 
tion, in cases of eczema, as previously suggested by Pro- 
fessor Harpy, of Paris; and also in cases of psoriasis, 
ichthyosis, tylosis, and pityriasis, where it was requisite to re- 


was placed next the part affected, and the linen was re- 
placed once or twice a day with a fresh portion. This mode 
of treatment was also found to be extremely successful in 
several cases of that terrible affection, the prurigo senilis, 
abundant perspiration being induced, the itching ceasing, 
and sleep being obtained. The linen cloth used by Pro- 
fessor Hesra was made by J. N. Rerrnorrer (No. 2, Stadt 
Herrengasse), and seems to resemble our spongio-piline. We 
presume it could easily be produced by English fabricants of 
vulcanised india-rubber, and is certainly deserving of further 
trial. A second paper in the same journal is by Dr. H. Konner 
and Micuetson, on “Parasitic Sycosis.” The former 
of these writers had already, in 1864, published observa- 
tions showing that a parasitic form of sycosis existed, which 
was produced by the Trichophyton tonsurans, a fungus that 
is immediately associated with the Herpes tonsurans and 
circinatus. Whilst still maintaining this opinion, he does 
not deny that an idiopathic form of sycosis may also occur 
in which no fungus can be shown to be present. A case of 
the parasitic form is recorded by Micuetsoyx, caused by 
contact with diseased ox-flesh, in which Koswer’s views 
were fully borne out. 

We can only add a few remarks on an interesting paper 
by Moriz Koun, on the “Nature and Treatment of Lupus 
erythematosus.” This affection, which occurs in the healthy 
and strong, as well as in the strumous, of both sexes, con- 
sists of nearly circular spots, of variable size, the centre of 
which is covered by a thin, dark, yellowish-brown crust, or 
by cicatricial-like skin, whilst the margin presents a narrow, 


slightly elevated, bright-red line, beset with yellowish or - 


smutty-brown scales and crusts, or is punctated, and sharply 
differentiated from the adjoining healthy skin. This form 
of lupus is undoubtedly developed in the substance of the 
corium, and occurs upon the cheeks, or upon the bridge of 
the nose, and occasionally on other parts of the skin of the 
head, on the palms and palmar surface of the fingers, and 
on the trunk and arms. It is sometimes accompanied by 
a remarkable hypertrophy of the sebaceous follicles, with 
increased discharge of thin secretion, constituting the con- 
dition known as seborrhwa congestiva. In regard to the 
treatment of this affection, Koun considers that internal 
remedies, as the preparations of iron, arsenic, iodine, and 
cod-liver oil, are quite subordinate to appropriate and care- 
fully-applied local remedies. Amongst these the following 
have proved themselves to be in individual cases a certain 
and positive means of cure:—l. The spiritus saponatus 
kalinus of Von Hesra, which is composed of soft soap held 
in solution in rectified spirits of wine, with the addition of 
a little spirit of lavender, and is to be diligently brushed 
over the affected part. The scabs separate, blood-drops 
and serum are exuded, dry up to a crust, and on falling off 
leave a more or less healthy surface. 2. Liquor potassw, in 
the proportion of one drachm of potash to two drachms of 
distilled water. 3. Liquor ammonia. 4. Carbolic, acetic, 
hydrochloric, chromic, nitric, and sulphuric acids; the 
acetic being perhaps the best. 5. Iodine, especially in the 
form of tincture, and combined with iodide of potassium 
and glycerine. 6. Nitrate of silver. 7. Arsenic paste, in 
the proportion of five grains to two drachms of simple 


move dry epidermical masses. In all cases, the smooth side 


ointment, and fifteen grains of cinnabar. 8. Chloride of 
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zinc, which he has found to be the most efficacious of all 
the emplastrum mercuriali. 

We regret we have no space to give an abstract of a good 
paper by Dr. Prck on “Eczema Marginatum.” 


Medical Annotations 


THE NOMENCLATURE OF DISEASE. 


Tue last weekly return of the Registrar-General contains 
an announcement and an appeal to the medical profession, 
relative to the nomenclature of one class of diseases, to 
which we would direct particular attention. It has long 
been a matter of regret that in the valuable series of records 
of disease which the Registrar-General has been accumu- 
lating for thirty years past, the system of nomenclature 
adopted fails in some cases to preserve the distinction 
which exists between different types of disease, and that 
medical statists are obliged, in consequence, to undertake a 
special analysis of the death registers where they have need 
of the facts relative to diseases so undistinguished. We 
know, of course, that there is a wide distinction to be borne 
in mind as between a nomenclature and a classification of 
causes of death, and that for the purposes of publication it 
is absolutely necessary to limit the causes distinguished, to 
those possessing the most strongly marked and definable 
features, assimilating to a great extent therefore causes 
which in their main characteristics agree. The unsettled 
nomenclature resulting from imperfect diagnosis, which 

_ there is great reason to believe prevails (though, by the 
progress of medical science, we trust in a yearly decreasing 
ratio) more or less in town and country, renders the work 
of classification difficult, and really creates the obstacle to 
a complete system of disease statistics, of which medical 
men most frequently complain. 

The Registrar-General, therefore, feeling that the settled 
nomenclature of the College of Physicians affords a basis 
for improvements in his records, has adopted a tentative 
measure of reform by asking the medical profession to 
enable him to distinguish.the several forms of fever, which 
hitherto have been classed in his returns under the generic 
head “Typhus.” The new nomenclature recognises the 
following forms of common fever: (1) typhus fever, (2) en- 
teric fever, (3) relapsing fever, and (4) simple continued fever. 
The majority of the fatal fever cases in England, the Regis- 
trar-General says, may probably be designated as either 
typhus or enteric fever, the two forms being thus defined 
by the Committee :—Typhus fever: a continued fever; cha- 
racterised by great prostration, and a general dusky mottled 
rash, without specific lesion of the bowels. Enteric fever 
(synonym—typhoid fever, or typhia): a continued fever, 
characterised by the presence of rose-colowred spots, chiefly 
on the abdomen, and a tendency to diarrhwa, with specific 
lesion of the bowels. Enteric fever occurring in the child 
is often named infantile remittent fever. Fevers symp- 
tomatic of worms, teething, or other sources of irritation, 
should not be included under this head. 

Relapsing fever is defined in the nomenelature as a con- 
tinued fever of short duration, characterised by absence of 
eruption, and an abrupt relapse occurring after an interval 
of about a week. 

It is the wish of the Registrar-General to distinguish 
these forms of fever in his returns for the ensuing year, 
and to enable him to do so we would impress upon the pro- 
fession the great desirability of their observing the required 


the registrars. 


SPECIAL HOSPITALS. 

Pusuic attention has been properly called by “A.Phy- 
sician and Governor of the Middlesex Hospital” to the way 
in which old-established institutions have suffered from the 
great and needless multiplication of the channels for re- 
lieving the sick and poor. We see no reason for modifying 
or altering what we have said on this subject: what is 
written is written, and the various communications we have 
received sufficiently attest the correctness of our verdict. 
The multiplication of special hospitals for every malady 
under the sun is opposed to the interests of a profession 
claiming to be composed of educated and scientific men. 
One would suppose that the human body was not made 
up of very interdependent parts, and subordinated 
to the controlling influence of a nervous system; but 
of various organs, discharging entirely separate and inde- 
pendent functions, and governed by special or even antago- 
nistic forces. The prevailing fashion opens the door to grave 
abuses; and we shall not have to wait very long for these 
to become abundantly apparent. Carried to a logical con- 
clusion, we ought to have as many specialists as there are 
parts of the frame to be treated; and the patients and 
medical students of a future generation may have to go to 
the West-end or Borough, east, north, and south of the me- 
tropolis, searching for the institution specially adapted to 
their requirements. When it has reached this pass, we 
suppose the eyes of the public will be opened with a venge- 
ance. Far be it from us to stop the flow of charity, which 
was never more needed than at the present time. So long 
as funds are required, however, for the support of large and. 
charitable institutions, the gifts of the benevolent are more 
likely to serve useful and beneficent ends by being given 
in that direction. 

And now a word about a letter which lately appeared 
in a contemporary, pleading to the benevolently disposed 
on behalf of the Hospital for Diseases of the Throat. As the 
wards of this charity are never empty—so we are told,—-we 
wonder the other hospitals have any cases to treat at all; 
but “at this season of the year” these wards are said to be 
“always full, and our waiting rooms, which never lack 
visitors, are now positively crammed.” If so, we cannot but 
pity the visitors. They are in capital process of training 
for the wards; for the foul, heated air produced by the 
cramming of rooms, combined with the wet and cold of 
the streets, ought to prove a fruitful source of throat. 
diseases. Then follows the little bit of gushing senti- 
mentality about the time when festivity and enjoyments 
are rife, being that at which “the ailments this hospital’ 
was formed to relieve are most felt; and it is now, too, 
when ‘pity melts the mind to love,’ that we urgently 
appeal,” &c.; neither the season nor the urgent appeal 
melts our minds to love this hospital. All we can say about 
its existence is—‘ Pity ’tis, true.” 


PROFESSOR CLAUDE BERNARD AND HIS 
PHYSIOLOCICAL LABORATORY. 

A cHanegr, which will doubtless be productive of the best. 
consequences for the teaching and the progress of physio- 
logy in Paris, has just been made in connexion with the 
celebrated Professor Claude Bernard. The chair of General. 
Physiology has been transferred from the Sorbonne to the 
Museum of Natural History, whilst the chair of Comparative 
Physiology of the Museum passes to the Faculty of Sciences 
under the mere title of chair of Physiology. At the same 
time M. Claude Bernard takes possession of the new chair 
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‘atthe Museum. The object of this change is to furnish 
the Professor with a large laboratory, wherein he may con- 


tinue his investigations in the company of the numerous | brought to the hospital.” 


‘students who crowd aronnd him. The small laboratory 
which he formerly commanded was unworthy of his great 


name and teaching, and of the country to which he | treated. 


belonged. When the new laboratory shall have received 
all the collections of instruments and apparatus, for ‘the 
‘purchase or completion of which the Minister has demanded 
asum of 100,000 francs, it is hoped that Paris will at length 
possess a laboratory which was much wanted, and which 
will stand on the same footing as the Physiological Insti- 
‘tutes of Germany. It cannot be denied that the present 
vivalry between France and Germany has contributed 
‘greatly to the preparation of a new seientific era among 
the French. Until now, physiology, the great science of 
the age, has been much neglected by the French Govern- 
ment. Marey’s private laboratory was the best, and in- 
deed the only good laboratory to be found in the French 
metropolis; while the locale of M. Claude Bernard’s phy- 
‘siological labours might have been compared to a bare 
chamber. Besides furnishing him with the means of pur- 
suing conveniently his scientific investigations, the change 
we have mentioned can but conduce to the development of 
the Professor's best qualities. The teaching at the Sorbonne 
is a methodical, academical course of lectures ; the teaching 
at the Museum is practical and experimental. M. Claude 
Bernard, who is above all aman of investigation, will there- 
fore find himself in a favourable element, and it is to be 
hoped that his new location will be the scene of most 
interesting researches, and the source of many new and 
ingenious ideas and explanations. 


SACRIFICES TO BACCHUS. 


Tuanxs to the courtesy of the various house-surgeons, 
we are enabled to present our readers with a very interesting 
record—the number and nature of the accidents due to 
‘drink which were treated in the metropolitan hospitals 
‘during Boxing-day and night. This includes some cases of 
injury inflicted under the influence of drink, the victim not 
being intoxicated. All the general hospitals of importance 
have furnished returns, and as accidents of any severity on 
such an occasion are with scarcely an exception taken to an 
hospital, it may be considered that the list fairly represents 
the amount of serious damage to limb which the festivities 
of Boxing-day inflicted upon the London population. 

From St. Bartholomew's Mr. W. D. Butcher, house-surgeon, 
gives us a list of 46 casualties, 17 of which were severe 
enough to require admission into the hospital. Outof these 
in 5 cases the sufferers were not themselves intoxicated, but 
their injuries were caused by drunken persons. One person 
under these circumstances got a fracture of the jaw, with 
cut head and face; another had a wound of the brachial 
artery; whilst “fracture of forearm,” “scald on arms,” 
and “scalp wound ” represent the other three cases. 

At Guy's 13 cases are reported by Mr. C. Sells, one only 
iri imissi 

The London Hospital admitted 5 cases, and treated as out- 
patients 21, due to drink. Mr. Butler Ruttledge, the house- 
surgeon, tells us that the whole number of accidents 
treated was 100. One female had both bones of leg broken 
by a-drunken husband; another had her lip bitten by a 
drunken man. 

From St. Thomas's comes a list of 13 casualties, including 
“‘a severe bite of tongue.” Mr. Albert Bell reports 2 cases 
illustrating the proverbial luck of drunken men. A man 
was brought in, and found to be uninjured, who had fallen 
from a hearse ; another was struck on the leg by a machine 


At King’s College, on the other hand, no less than 23 
casualties are reported by Mr. A. Napper, house-surgeon, as 
*« due to drink.” 

From the Middleser Mr. G. E. Norton sends us a list. of 9 
casualties. 

Mr. J. K. Kidd tells us that at Charing-cross 5 such cases 
were treated. 

At St. Mary’s 9 casualties from drink were treated by Mr. 
J. R. Walker. 

At the Westminster 15 such cases were attended by Mr. J. 
R. Haynes. 

From the Great Northern we learn that 4 cases were at- 
tended by Mr. P. D. Hopgood, including a serious .one 
of concussion of the brain, produced by a fall from a horse, 
and a punctured wound from a fall upon a butcher's knife. 
The latter would probably have been fatal but that the 
blade, happily, struck against the first false rib. 

At the Royal Free 13 casualties are ascribed to drink by 
Mr. T. C. Murphy, the resident medical officer, who tells us 
that 3 of these were serious enough to require admission. 

The total 181 will probably appear small to those who 
remarked the number of passengers with unsteady gait who 
filled our pavements on Saturday. It includes, however, 38 
fractures of various bones, fractures of both bones of the 
leg very largely preponderating, and broken ribs coming 
next. There were nine dislocations. In 7 instances appli- 
cation was made on account of “retention,” and strangely 
enough 3 of these cases were relieved at one hospital. The 
radial artery in one case, and the brachial in another, were 
wounded by glass. Cuts, sprains, bruises, and lacerations 
complete the catalogue of ills resulting from the mirth of 
Boxing-day. 


WHOLESALE POISONERS. 


A PARAGRAPH, bearing the sensational title of ““A Whole- 
sale Poisoner,” has been going the round of the papers 
lately, based upon the confession of a mild Hindoo named 
Ramadheen, not yet quite twenty-one years old, of his having 
followed the trade of a poisoner for more than a year and a 
half, during which time he had managed to poison twenty- 
seven victims in the neighbourhood of the North-western 
provinces of India. No motive, beyond a love of the exer- 
cise of his power and skill, is assigned. We are told»by 
those who have resided in India, that poisoning is a 
common crime in that country, although not after this 
wholesale and motiveless fashion. A native servant will 
inform his master of the death of a fellow servant who was 
yesterday in good health, with no more concern or explana- 
tion of its cause than may be implied by a shrug of the 
shoulders. Jealousy and envy are the more frequent 
motives; the number and accessibility of poisonous veget- 
ables supplying the natives with agents. It was not long 
ago that our invalids, looking forward to their morn- 
ing papers as a daily source of interest, were treated 
with the details of a whelesale poisoning of patients by 
the nurse of a public hospital in France; and the appa- 
rently motiveless nature of the crime excited much curiosity. 
The ways of some men and women are past finding out. 
The perusal of a’criminal case, and the bare love of imita- 
tion, with some women of peculiar temperament and morbid 
states of nervous system, will be sufficient to lead to their 
attempting the committal of crimes. A suggestion, of in- 
‘significant power at first, recurs to the mind, and is dwelt 


SACRIFICES TO BACCHUS.—WHOLESALE POISONERS. (Jaw. 2, 1869. 
| weighing some hundredweights, and escaped with a slight 
At University College Hospital Dr. Squarey, resident 
| 
q 
| | 
4 
| 


22 Tae Lancer,] “LAMBETH PIGSTIES.”—THE SICK IN ST. PANCRAS WORKHOUSE. 


(Jan. 2, 1869. 


upon until it fairly dominates the will; and our police re- 
ports and cheap literature undoubtedly exercise an injurious 
influence in these respects. In the case of the nurse, we 
are inclined to agree with a writer in the Spectator that 
something like a morbid desire to exercise power might 
have influenced her. It certainly could not have been from 
any love of cruelty, or wish to see suffering, because the 
agents employed would effect their object with relatively 
little or no expression of suffering of any kind. Such cases 
are not to be counted among examples of insanity; the fear 
of detection, or of some sharp punishment, would, doubt- 
less, have controlled the criminals, if such fear had really 
been present to them. 


“ LAMBETH PICSTIES.” 

Tue vestry and guardians of St. Mary-the-Less, Lam- 
beth, are at this moment tormented by a clever and perti- 
nacious female, who, under the signature of “A District 
Visitor,” is exposing, in the columns of the Daily News and 
South London Press, the state of small houses, some of them 
belonging to vestrymen and guardians, which she desig- 
nates by the title of ‘‘ Lambeth Pigsties.” Many of her 
descriptions would be ludicrous, except for the impossibility 
of raising a smile when the sad condition of the wretched 
inhabitants comes vividly to view. A very feeble at- 
tempt has been made to discredit these statements, but as 
we have ourselves been witness of the dreadful state of 
whole streets of houses throughout the southern districts of 
the metropolis, we can well believe their truth. That such 
a state of things should be permitted to exist shows con- 
clusively that vestries and their officers require “inspect- 
ing” by imperial officers just as urgently as boards of 
guardians. We trust this important question will form a 
subject of consideration by the new Sanitary Commission, 
and that one of their earliest acts will be to make inqniries 
by independent sub-commissions, as to the manner in which 
vestries and boards of works have performed their duty as 
the executive of the Sanitary Act. 


THE DISPUTED CORONERSHIP OF WESTERN 
MIDDLESEX. 


In accordance with a special request made to us we pub- 
lish in another part of our number the list of present con- 
tributors to the fund which is being raised for testing the 
legality of the recent election of Dr. Diplock to the coroner- 
ship of Western Middlesex. A fitting opportunity again 
presents itself to urge upon the authorities the pressing 
need of reforming a mode of election to an important and 
venerable office which is followed by results highly injurious 
to the public weal. The facts of the case of Bardwicke v. 
Diplock are now pretty well known. The bond fide free- 
holders supported Dr. Hardwicke in large numbers, but 
their influence was overridden by the voting in favour of 
Dr. Diplock of men who should have no claim to the exer- 
cise of votes, and who are not in reality freeholders. The 
sheriff had no power to question the votes tendered, and in 
consequence an action in the form of a quo warranto in the 
Court of Queen’s Bench was commenced against Dr. Dip- 
lock, and the argument upon the rule absolute, contesting 
the validity of the votes for graves, and of men calling 
themselves watermen, is expected to come off at Westmin- 
ster during next term. Meanwhile it has been thought that 
further action may be abandoned. However, owing to the 
generosity of the professional and other friends of Dr. 
Hardwicke, this has been defeated, and we are glad in one 
sense at this result. Anyone who attaches proper value to 
purity of election must devoutly wish that the points in 
dispute, involving the legal definition of a freeholder, or an 


elector entitled to vote for coroners, may be authoritatively 
settled. Dr. Hardwicke, in defending his own interests, is 
indeed fighting the battle of a great public principle, and 
he is deserving of every consideration at the hands of the 
community. 


““HONORIS CAUSA.” 

Tue Queen was pleased quite recently to distinguish Dr. 
Joseph Fayrer, Professor of Surgery in the Calcutta Medical 
College, and one of the most eminent of Indian surgeons, 
by making him a Companion of the Most Exalted Order of 
the Star of India. Dr. Fayrer is a Member of the Royal 
College of Surgeons of England of 1847, but has had 
neither the opportunity, nor possibly the inclination, to 
present himself for the Fellowship examination. It has 
been repeatedly represented to us, and we believe also to 
some members of the Council of the College of Surgeons, 
that Dr. Fayrer’s was one of those exceptional cases con- 
templated by section 5 of the Charter of 1852, which runs 
as follows :—* It shall be lawful for the Council of the said 
College by diploma, &c., to admit to the Fellowship of the 
said College in each and every year from the date of these 
our letters patent without examination......any two persons, 
being at the time of such admittance Members of the said 
College of not less than twenty years’ standing.” This 
clause is further elucidated by section xxii., 7, 8, 9, of the 
College bye-laws, which provide that the proposition for the 
election of such a Fellow shall be made at the quarterly 
meeting in January, and must be signed by six members of 
Council ; and that the Council shall ballot for the admission 
of any person so proposed at the quarterly meeting in 
April. 


We are aware that this clause of the Charter has never 
been put in force—in fact, it is only of late years that it 
could have been utilised, but we think that the opportunity 
which now offers of enrolling an honoured name among the 
Fellows of the College should not be lost. The only diffi- 
culty we anticipate is that the six members of Council 
signing the recommendation are to declare that “from their 
personal knowledge of the party proposed he is in their 
opinion a fit and proper person to be admitted into the 
Fellowship.” But as the word “personal” is defined by 
the dictionaries to mean “ belonging to men or women,” we 
presume that the knowledge which the members of the 
Council of the College cannot fail to have of the eminent 
Calcutta professor may be considered personal—i.e., belong- 
ing to them as men (or women); and thus the Gordian knot 
may be divided. : 


THE SICK IN ST. PANCRAS WORKHOUSE. 

Our prognostication as to the necessity of holding fre- 
quent inquests upon the sick who die in workhouses has 
been speedily realised at the St. Pancras Workhouse, of 
which, if we are to believe the guardians, the management 
is unusually good. Mary Ann Collins having died suddenly 
from accidental causes, it transpired before the jury that 
the night nurse is a pauper, that she had 346 cases under 
her charge, and that she did not even hear of the illness of 
the deceased for three hours after her attack. We should 
like to know what the guardians have to say to this extra- 
ordinary arrangement. How could it be reasgnably ex- 
pected that this pauper nurse, without the slightest incentive 
to the performance of her duty beyond an extra pint of 
beer, should be held responsible for ferreting out a dying 
woman from the mass of age and infirmity committed to 
her care; and the wonder is, not that the unhappy patient 
was found after three hours’ suffering, but that she was 
found at all. Can it be supposed that other serious cases 
do not suffer from equal neglect—nay, is it not certain that 
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they do, since it is impossible for any one woman to efficiently 
attend so large a number. Nor mast it be forgotten that it 
is entirely due to an accidental circumstance that an inquest 
has been held, and that this deficiency of nursing has come 
to light. It is not due to any care on the part of the 
guardians, nor of the inspectors of the Poor-law Board. It 
demonstrates the looseness of the existing administration, 
and the necessity of further reform. The jury have very 
properly prayed the Poor-law Board that inquiry should 
forthwith be made. No one will doubt that it is necessary, 
and the more so as these very guardians have had the 
effrontery to state that inquests are held unnecessarily, and 
that the coroner and medical officer have improperly con- 
spired to increase each other's fees. 


AN INDIAN GRIEVANCE. 

Aw extract from the Delhi Gazette of Nov. 3rd, 1868, has 
reached us, in which a very curious and, we imagine, unique 
grievance of the Indian medical officers is set forth in rather 
strong terms. The grievance is, shortly, that a surgeon 
frequently gets more pay when unemployed than when on 
active duty, except under certain circumstances, such as 
when he is in charge of a gaol or medical college. The 
whole question appears to depend upon the abolition, in 
1865, of the “ half-batta” scale of pay, by which all sur- 
geons, whether employed or not, became entitled to 825 
rupees per month. In April 1867, however, a general order, 
revising the salaries of all civil medical appointments, placed 
some 96 per cent. in a second-class list, for the charge of 
which stations the surgeon who receives 825 rupees for doing 
nothing is only allowed 750 rupees per month. 

In the case of surgeons in charge of a regiment the full 
pay of their rank is allowed, even when it exceeds the con- 
solidated pay laid down in 1864; but the surgeons holding 
civil appointments have still the gratification of knowing 
that they are getting less than their more fortunate fellows 
who are rusticating on the hills, and this notwithstanding 
that the original order sanctioning the pay of rank abolished 
all staff allowances, head money, &c., in addition to depriving 
them of all charge of European troops. 

The Delhi Gazette calls for a remedy in the interests both 
of the parties concerned and of the public revenue, but de- 
clines to enter into the questio verata whether the pay of 
medical officers is comparatively less or more than the 
emoluments of military officers of corresponding position. 
We trust that, in remedying what is obviously an anomaly, 
no reduction will be made in the emoluments of those who, 
having no fixed location, have no opportunity of adding 
to their income by private practice. 


EXTENSION OF THE CONTAGIOUS DISEASES 
ACT. 

WE venture to point out a direction in which, as it seems 
to us, the provisions of this Act might be extended with 
considerable advantage,—namely, to all gaols, houses of 
correction, or places where persons are confined under sen- 
tence. The drunk and disorderly, and worst characters of 
both sexes, are constantly being sent to prison for periods 
varying from seven days to one month, and not unfre- 
quently they are suffering from a “‘ contagious disease,” the 
existence of which is not heeded, or perhaps not noted for 
treatment, the period of imprisonment being insufficient to 
attain any benefit or cure by medical treatment. These un- 
fortunates are discharged at the expiration of their sentence 
to spread disease and all its miseries. Having been con- 
victed of an offence, they ought surely to be brought within 
the reach of an Act expressly passed to prevent and limit 
the spread of contagion, and subjected to detention until 
cured, 


SEWING MACHINES A CAUSE OF UTERINE 
DISORDERS. 


Asovut the end of 1867, M. Guibout, physician to the 
Hopital St. Louis of Paris, published a series of observations, 
in which he mentioned the results of his experience touching 
the inconveniences of sewing machines. Several females 
had presented themselves in the out-patient department of 
his nosocomial service, and had complained of various ute- 
rine ailments, which he could plainly refer to the use of 
sewing machines. These inconveniences have lately been 
brought to light in another scientific quarter; and thus 
M. Guibout’s observations have acquired an additional 
authority. At a recent meeting of the Obstetrical Society 
of New York, several members stated the results of their 
practice in connexion with this subject. Dr. Chamberlain 
referred a case of enlargement and prolapsus of the right 
ovary, then under his care, to the employment of a sewing 
machine. Dr. Perry mentioned one or two cases of severe 
uterine disease, in one of which death occurred. Dr. 
Peasley referred to a patient under his care who had made 
use of one of these machines, and who afterwards be- 
came forewoman of an establishnent where fifty women 
and girls operated. “She stated,” says the New York 
Medical Record, “ that a majority of the girls suffered from 
dysmenorrhea and leucorrh@wa. During the catamenial 
flow, in consequence of the great derangement of the men- 
strual function, they were obliged to absent themselves from 
work. It will not be forgotten that M. Guibout had ob- 
served that the motion of the limbs in working the machines 
occasions a sexual excitement, and may bring on great 
feebleness and enervation in women. 


FOWEY COTTAGE HOSPITAL. 

Tue beneficial results which have followed the institution 
of village or cottage hospitals, and the favourable reception 
and constant use of such hospitals by the poor, have fre- 
quently been made the subject of comment in these columns, 
Weare not therefore surprised to observe that already cottage 
hospitals are becoming too small to meet the increasing de- 
mands for admission made by the poor, who find that they 
are spared many vexatious delays, weary journeys, and much 
unbearable expense by entering them, whilst they obtain 
speedy relief for their ailments. Thisisthecaseat Fowey. The 
cottage hospital there has been in existence eight years, and 
is now almost self-supporting. More room is needed, how- 
ever, and an eligible site has been promised for the erection 
of a suitable building, to cost £300. The plan, we need 
scarcely say, has our hearty concurrence, and especially as 
we learn that the hospital exists not only for agriculturists, 
but for miners, and afflicted and friendless sailors, some- 
times foreigners, who happen to be brought into the neigh- 
bourhood. 


UNQUALIFIED PRACTICE: AN AGCRIEVED 
DRUCCIST. 

A veky interesting correspondence has been going on in 
the Manchester Guardian between two druggists. The one, a 
Mr. Brownridge, undertook the treatment of a wound below 
the shoulder, an inch and a half in length, and half an inch 
in depth. He was then called in to give evidence at the 
police court, and next was subpoenaed to attend an assize 
court on Tuesday morning. The case was not tried till 
Thursday, the 10th ult. For the three days in the assize 
court, and the one day in the police court, Mr. Brownridge 
received the sum of 16s., with which his professional mind 
seems rather to have been insulted than satisfied. He re- 
lieved himself in a letter to the Manchester Guardian, which 


he concludes thus:—‘“ Now I wish to ask the members of 
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my profession if they consider this justice, to be compelled 
to neglect business’»—who compelled him?— “to give 
skilled evidence (sic), and to be classed on the same terms 
as an ordinary witness?” Mr. Brownridge was excellently 
answered by a fellow chemist, Mr. Hall, to the effect that 
he should mind his own business, and leave surgery to sur- 
geons, whereupon Mr. Brownridge vindicated himself by 
saying that the wound was only a flesh wound, and—strange 
defence !—that he was employed by a surgeon to attend to 
the minor accidents at a large iron works in the neighbour- 
hood, where sometimes more serious cases than the above 
occurred. This is as though a man should defend himself 
for stealing a sixpence by saying that sometimes he even 
went the length of stealing a shilling. We advise Mr. 
Brownridge to stick to his own business. Perhaps he is not 
a bad chemist, but 16s. for four days of his surgery or his 
“‘ skilled” evidence is probably too much. 


ATTENDANCE OF MEDICAL OFFICERS AT 
HOSPITALS. 

Te question has often been asked us, and again quite re- 
cently, whether medical officers of hospitals can reasonably 
object to some record being kept of their attendance at the 
institutions to which they give their gratuitous advice. 
We cannot see how any such objection can be tenable ; for, 
though “officers,” the medical men are still ‘men under 
authority;” and although their services are gratuitous, they 
must, in some sense, be under the authority of the Board 
which appointed them. At many, if not most, of the Lon- 
don hospitals a record is kept by the medical officers signing 
an attendance-book on entering the institution ; and this is 
obviously a more agreeable method than being “ marked” 
by a subordinate. At one large school and hospital, whilst 
no record is kept of attendances, the beadle is provided with 
a “Register of Omitted Lectures,” and it is his duty, when- 
ever a lecture or attendance is omitted, to bring the book to 
the delinquent at his next attendance, in order that the 
omission may be registered with his signature. Law is 
said to have a terror only for evildoers; and so we imagine 
any regulation which brings into contrast the regular at- 
tendance of the zealous officer with the perfunctory per- 
formance of duty by an indolent colleague could have no 
terrors for the former, whilst it would show those interested 
in the welfare of the establishment by whom the work was 
done. 


HEALTH OF LONDON. 


Tue mortality returns for the past week are more favour- 
able than they have been at any time since the first week in 
October, only 1262 deaths having been registered. 

During the fifty-two weeks ending Saturday last there 
have been recorded, in the metropolitan districts, an aggre- 
gate of 73,279 deaths, out of an estimated population of 
3,126,600, the mortality, therefore, being at the annual rate 
of 23°5 per 1000. The corresponding deaths for 1867 were 
70,588. In 1866 they were 80,192, and 73,460 in 1865. Sear- 
latina was very prevalent, especially in the latter part of 
the year, and caused 2838 deaths, or 39 per 1000 of the 
deaths from all causes. The proportionate fatality of this 
disease was 20°3 per 1000 in 1867, in 1866 it was 23°5 per 
1000,and 29-7 per 1000 in 1865. Small-pox caused alto- 
gether 599 deaths, and was much less than half as fatal as 
in either 1867 or 1866, but about equally fatal as in 1865. 
Measles caused 1954 deaths, whooping-cough 2320, and 
typhus 2427 deaths. The first of these three diseases was 
very much more destructive than in 1867 or 1866, but less so 
than in 1865. The Inst two showed a diminished fatality 


as compared with the three preceding years. 


DR. BROWN-SEQUARD AND THE PARIS 
FACULTY. 

We are informed that in all probability Dr. Brown- 
Séquard will shortly be called upon to occupy a.chair in the 
Paris School of Medicine. Before the change which we 
mention in another part of our journal, and by which 
Claude Bernard’s laboratory has been transferred from the 
Sorbonne to the Museum, it had been arranged that Dr. 
Brown-Séquard should take the chair of Comparative 
Physiology at the Museum. Now, however, in the honour 
of the gentleman last named, the chair of Comparative 
Medicine, which had been created for Rayer, and which since 
his death has remained unoccupied, will again be put up, 
and will be given to Dr. Brown-Séquard, with the new name 
of chair of Comparative Pathology. We are glad to be the 
first to mention this event, and we only see additional evi- 
dence of the high estimation in which Dr. Brown-Séquard 
is held, in the efforts which are being made by the French 
Government to attach him to one of the scientific or medical 
chairs of Paris. 


A CEMETERY FOR VENTNOR. 


Our readers will remember that in the course of last year 
we very strongly objected to a site for a cemetery that had 
been selected by the Burial Board of Ventnor. The site 
was at the edge of what is known as the Rew Down. We 
thought it, geologically speaking, unsuitable, as well as 
inconvenient and obtrusive. We are glad to say that it has 
been relinquished in favour of another site, not altogether 
free, it would seem, from some geological objections, but 
very much less objectionable than the former one. It con- 
sists of a portion of a field on the Rew Farm, situate on 
the western side of the road, leading to Newport, in the 
parish of Godshill. At a recent meeting of the Vestry 
sanction was given for the borrowing of a sum not exceed- 
ing £2500, for purchasing the site and preparing it for use. 
One of the chief objections to this site is its great elevation 
above the sea, which is, we believe, near 600 feet. 


A CIVIC HONOUR. 


Dr. Sepewick Saunpers has been placed on the Commis- 
sion of Lieutenancy for the City of London, an honour con- 
ferred upon him by the late Conservative Government on 
the nomination of the Lord Mayor. It may be well to re- 
mind our readers that the “ City ” forms a county by itself, 
having its own justices, gaols, police, &c., and that the office 
of Lord-Lieutenant, instead of belonging to an individual, 
is in commission, each commissioner ranking at court as a 
Lord-Lieutenant of a county. 


THE WEST BROMWICH HOSPITAL. 


Tuts undertaking, we are glad to see, is approaching 
completion. Already some £2000, or nearly half the sum 
required, has been subscribed; the site has been chosen, 
and the committee have decided on the plans. The progress 
and working of the institution will be watched with much 
interest both by the profession and the public, for the medi- 
cal officers will each receive an annual honorarium from the 


Tr -wiil be seen from a cnmmmeniiiines publish 
elsewhere, that the Poor-law Medical Officers’ Association 
and the Irish Medical Association have agreed to make a 


| common cause of their grievances, and to unite in order 
‘vigorously to further the objects sought to be attained by 


the respective associations. 
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Tue scientific and medical revolution which has lately 


been accomplished in Spain, and which we noticed in a | 


recent annotation, is beginning to bear its fruits. As com- 
plete liberty of teaching has been proclaimed, the School of 
Medicine of Madrid has become a sort of open forum, where 
professors and alumni, workmen and employers, follow each 
other in rapid succession. The home@opaths of Spain are 
in a state of jubilation, as the complete freedom of teaching 
enables them to propagate freely their own doctrines. We 
doubt whether the hurried and sweeping reforms which 
have overturned almost every existing institution in Spain 
will be productive of much good. The cause of science can 
but suffer fro such precipitate measures, which will bring 
on @ reaction, and will thus retard its slow but certain pro- 
gress and development. 


Tue Pall Mall Gazette states that the Russian Government 
has offered a prize of 3000 roubles (£400) for the best history 
of Vaccination, by way of celebrating the hundredth anni- 
versary of the introduction of that practice into Russia by 
the Empress Catherine II. The prize is open to all Euro- 
pean competitors, and the history may be written in any 
modern European language. 

Tr is refreshing to find that such a thing does exist as a 
board of guardians who can recognise the important ser- 
vices of its medical officer, and tender him a special vote of 
thanks. On the 15th of December the guardians of the 
Pershore Union, on receiving the resignation of Mr. Francis 
Davies, the medical officer of the Eckington district, re- 
corded in the Minutes “ their opinion of the able manner in 
which he has invariably discharged the duties attendant 
upon his office throughout the long period of thirty-four 
years.” 

Ow Tuesday afternoon, two large Post-office vans were 
drawn up at Messrs. Churchill’s, the well-known publishers, 
and received six thousand pounds in weight of literary matter 
for distribution in the provinces by book post, in the form 
of two thousand copies of the “‘ Medical Directory” for 
1869. Since the postage on each copy amounts to one shil- 
ling, the revenue has benefited to the extent of £100 by the 
transaction. Some eighteen hundred pounds weight of Di- 
rectories are annually distributed in the London district, 
and this in great part by hand. 


A new effect of the administration of chloroform was 
pointed out by M. Hurteloup at the last meeting of the Chi- 
rurgical Society of Paris. A woman who had been chloro- 
formised was seized, on awaking, by a fit of sneezing, which 
lasted continuously during a quarter of an hour. M. Hurte- 
loup believes that in cases of autoplastic operations on the 
face this may constitute an inconvenience, on account of 
the difficulty of maintaining the sutures of the autoplastic 
flaps. 


A NoTABLE increase has taken place in the number of 
inscriptions recorded at the School of Medicine of Lyons 
during the first quarter of 1868-69. The total number of 
students inscribed amounts to 185. Last year, at the same 
period, the number of students amounted to only 159. 


We read in the Cosmos that the attempts which have 
recently been made to introduce into Algeria the cultivation 
of the chinchona tree will probably be attended by success. 
Analyses of the bark of the chinchona trees thus cultivated 
have shown that the alkaloids which constitute their medi- 
cinal properties are quite as abundant in these specimens 
as in others coming from the usual sources, 


Ir is announced in Italy, that Professor Semmola has 
presented the project of an official Italian Pharmacopoeia to 
the committee entrusted with the care of drawing up a new 
sanitary codex. It can scarcely be imagined how a civilised 
country, where medicine is in so advanced and flourishing a 
condition, can dispense with such an essential requirement. 


Tue services and sufferings of Dr. Blanc and his com- 
panions in Abyssinian captivity, have at length been ac- 
imowledged substantially by the Government. We do not 
think that the stamchest advocate for economy will con- 
sider that the £2000 granted to Dr. Blane is a lavish sum 
when put in comparison with the imminent risk in which 
his life was so long placed. 

Iw an excellent article on the scheme for an 
improved water-supply to Edinburgh from St. Mary’s Loch. 
the Edinburgh Daily Review suggests that, having regard to 
the sanitary aspect of the question, it would be well to give 
the election of four of the new trustees to the Colleges of 
Physicians and Surgeons. We shall take a note of this 
suggestion, which may by-and-by be equally applicable in 
the metropolis. 


M. and M. Gusier, both of the Hépital Beaujon, 
have just been elected Professors of the Paris School of 
Medicine ; the former to the chair of External Pathology. 
and the latter to that of Therapeutics and Materia Medica. 


Dr. Hixesron reports that the town of Plymouth is be- 
coming more healthy, and as a consequence evidently of 
the adoption of sanitary measures. Still the town should 
have its medical officer of health. 

Ar the suggestion of the Rev. J. H. Rutherford, who has 
always taken a very active part in promoting measures for 
improving the health of Newcastle and Gateshead, it has 
been determined to form a Sanitary Association for those 
towns. There is much fever in the neighbourhood, judging 
from the medical officers’ returns; and the new Association 
will find abundant work ready to its hand. 


Tue medical practitioners of Guildford have very gene- 
rously agreed to supply the local Board of Health with re- 
turns of sickness without making any charge for them. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
OF ENGLAND AND WALES. 


(cory.) 
33, Dean-street, Scho, London, W., Dec. 2nd, 1368. 
Officers’ Association, 


Medical terchange of good o: 
furtherance of the objects sought to be obtained by the re- 
ve associations. 


fluence which have proved very successful ; and we should 
of our power, the Irish Medical Association in their endea- 
allowance to the medical I and we should 
dah 
for the same boon for our own section of the service. 

return, we doubt not that the ee the —— 
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in support of any measure that may be introduced with a 
view to the redress of the admitted gri ces of the Poor- 
law medical officers of England and Wales. 

Will you be so kind as to place this communication before 
the Council of the Irish Medical Association at their next 
meeting, and to favour me with an early reply ? 

I am, dear Sir, yours faithfully, 
To E. J. Quinan, Esq. J. Rogers, President. 


Irish Medical Association. 
Office, Royal College of Surgeons, Dee. 27, 1868. 

Dear Str,—I delayed answering your favour of the 23rd 
inst. until I was able to bring our Council together to take 

ur communication into consideration. The Christmas 

lidays have caused some delay, but we have had a very 
full meeting, at which your letter was read; and I have been 
directed to acknowledge it with thanks, to express the plea- 
sure and gratification it gives our Council to receive the 
approval of the members of the Poor-law Medical Officers’ 
Association of Great Britain, evinced by their desire that 
i be use our respective influences for our mutual 

t. 

The Council of the Irish Medical Association will be 
happy to promote the good work your Association has so 
successfully commenced and so energetically carried on, 
and will only require to have pointed out to them how they 
may best carry out your wishes; and they have directed me 
to express their thanks for the kind offers of assistance con- 
veyed in your communication, which they will be happy to 
avail themselves of when the progress of their Superannua- 
tion Bill requires the exercise of Parliamentary influence. 

I remain, dear Sir, yours very faithfully, 
To Dr. Rogers, London. E. J. Qurnan. 


THE DRY-EARTH SYSTEM IN MADRAS.* 


‘To those who may be desirous of obtaining a good prac- 
tical acquaintance with the subject of the dry-earth system 
in its application to sewage, we would strongly recommend 
the perusal of an official document, compiled by Mr. J. L. 
Ranking, the Sanitary Commissioner for Madras. The fol- 
lowing is a summary of the conclusions which, he considers, 
the evidence obtained from a practical working and obser- 
vation of the system justifies him in adopting :— 

That 7 earth is an efficient and cheap deodoriser, and 
capable of arresting, or keeping in abeyance, putrefactive 
changes in night soil. That its use in latrines will be found 
relatively inexpensive ; not so, however, in wrinals, in which, 
owing to the large quantity of earth required to be provided 
and of mixed earth and urine to be removed, the outlay 
would be considerable. 2°5lb. of dry earth is an adequate 
p pone for effecting the deodorisation of an ordinary 

ejection, assumed to consist of 50z. of solid and 11 oz. of 
fluid feculence. It requires, however, 36]b. of earth to ab- 
sorb and deodorise every gallon of urine. Estimating the 
amount of this excretion at one and a half pints or pounds 
per man per diem, we find that for 1000 men per annum 
rather over 1099 tons of earth would be required. Although 
this outlay may be reduced by substituting McDougall’s dis- 
pooper | powder, or preparations of carbolic acid, for the 
dry , or by using an admixture of these substances, 
the enormous quantity of earth required seems to us to in- 
troduce an element of such difficulty that the application of 
the system to large towns is simply impracticable. The se- 
lection of earths is of importance, that best suited to the 

purpose a rich garden mould. Dr. Blacklock has 
shown that 7 lb. of we | have the same deodorising power as 
47lb. of ordinary sandy loam procurable at Madras. The 
| yp ere a machine for incorporating the earth and ordure, 
properly constructed and efficiently worked, effects such 
admixture of earth and excrement as renders the compost 
inoffensive, and admits of its retention upon the premises 
until its rable adj is convenient. The mill is recommended 
as a desira junct to latrines for European troops. The 
tte may be kept in a dry state for long periods, with- 

out any putrefactive changes being set up in it ; but if water 


* “Farther 


rt and Order of the Madras Government upon the ° 


gains access to it, decomposition may ensue. Mr. Ranking 
ound that, when buried in pits and covered over, it was free 
from smell at the expiration of six months. The sites for 
such pits, Noeclnomtigs me be carefully selected with refer- 
ence to the “dip” of the strata forming the surface or 
subsoils of the locality, in order to guard against contami- 
nation of the water-supply. 


THE NEW INFANTRY EQUIPMENT. 

Tue Committee appointed to inquire into the present 
mode of accoutring the infantry soldier has concluded 
its labours, and presented a fourth and final report. It 
will be remembered that the new equipment consists of 
a waist-belt and frog; two pouches capable of holding 
twenty rounds each; a ball bag; and a valise, made large 
enough to hold the service kit, to be worn at the lower 
part of the back; the whole being carried by a brace 
yoke. The weight of the accoutrement and kit was dimi- 
nished, and distributed more generally, and in such a way 
as to prevent it interfering with the play of the muscles 
about the chest, or exerting undue pressure over vital 
parts. An extensive trial of this equipment was ordered a 
few months since. A thousand sets were distributed among 
several regiments, and taken into use for three or four 
months. Practically a unanimous decision has been 
given in favour of the mode of carrying the kit and the 
accoutrements proposed by the Committee. One or two 
insignificant alterations only have been made. An objection 
has been raised to the valise on account of the heat which 
it occasions about the loins, and the consequent om gerd 
tion ; but the Committee agree that this is not a valid ob- 
jection, and that the inconvenience complained of is due to 
the mode in which the valise is put on. 
We have already expressed our hearty approval of the 
ams system recommended by the Committee. Its merits 

ve now been sufficiently tested to warrant its general adop- 
tion in the army. The new equipment is calculated—and 
this is the point of prime importance—to prevent those 
evils which have unquestionably followed under the old 
system, to the damage of the heart and lungs, not only 
of the experienced soldier, but the recruit. The military 
authorities are to be congratulated upon the result of 
the present inquiry, and it is to be hoped that the infantry 
soldier will soon enjoy the benefit of the Committee’s 
unremitting exertions during the last four years. 


THE SITE OF THE NEW INFIRMARY, 
EDINBURGH. 


EprnsurcH continues to be agitated on the question of 
the site of the proposed hospital. The subject has been 
most elaborately discussed both at the Medico-Chirurgical 
Society, and by the Edinburgh Architectural Institute. 
The balance of opinion is against the present site, and in 
favour of that of the George Watson’s Hospital grounds, 
as being cheaper by probably £20,000, more open to air 
and sun, and not more than five minutes’ walk from the 
University. Dr. Andrew Wood made a very forcible speech 
in favour of the new site, at the Medico-Chirurgical Society, 
and in the discussion which followed, Professor Syme spoke 
strongly in the same direction. We sincerely hope that the 
managers will not decide in favour of the old site, so 
hemmed in as it is, without duly weighing the arguments 
against it, which seem to us most potent. Can nothing be 
done in the way of a temporary hospital, as Sir James 
Simpson suggests? The unhealthiness of some of our most 
expensive hospitals is distressing. The Surgical School of 
Edinburgh would earn a new fame if it could show us a 
simple, efficient hospital, built so cheaply that it could be 


in the Madras Presidency.” Extracted from 
tary Commissioner for Madvas. 1968, 


earth A 


abandoned (at any rate temporarily) in favour of another 
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when indications of a poisoned atmosphere appeared. This 
suggestion will not excite the enthusiasm of architects ; but 


we make it seriously, and in the belief that our great hos- 
pital system is attended by most objectionable con- 
sequences. 


Correspondence. 
“ Audi alteram partem.” 


NATIONAL VACCINATION. 
To the Editor of Tux Lancer. ; 
Srr,—As you have appealed to the verdict of the medical 
profession, in your article of last week, respecting the ad- 
visability of handing over to a Government official (out of 
the pale of practice) the vaccination of the country, I for 
one beg leave to offer a strong protest (in which I think a 
large majority of practitioners will concur) against any 
meagure so arbitrary and objectionable. It is bad enough, 
so a number of mothers think, both old and young, that 
their offspring should be compulsorily subjected to so try- 
ing an ordeal, and Government has already incurred a full 
share of odium for enforcing so precautionary a measure; but 
to enact that all our babies must be taken to a public 
official, and there to receive a Government stamp, in pre- 
ference to the vnostentatious method at present in force, 
will, I fear, be too much even for modern mammas. But the 
family doctor has to be considered, and when he sees a pub- 
lic functionary step between his patient and himself (to say 
nothing of his own children), and perform an operation so ob- 
viously a part of his duty, it must ace a feeling of great 
dissatisf , in which most likely the family would join. 
BE ener: Gwe the inefficiency of the present system, I 
that, as vaccination is made compulsory, the 
responsible tothe extent of of 
ine? = the eS: pay the remainder, determined 
i In the case of paupers, the pre- 
sent system would he 2 unaltered, the “parish doctor” 
of the district taking all such cases as tohim ; but 
in the case of the class you refer to in your er, it should 
be lawful for any medical man to claim from the State a fee, 
say of ls. or upwards, according to circumstances, for every 
successful case of vaccination proved, at the same time that | j), 
it should be lawful for him to claim a like amount from his 
patient. In the classes, where the fees range from 
5s. and upwards, it would be impolitic in the medical 
attendant to claim an | from the State. It ought not 
to be the duty of the m practitioner to “look up” 
but that of the registrar or such like officer. 
I am, Sir, your obedient servant, 
Stepney-green, Dec. 2ist, 1968. Epmuunp Pore. 


To the Editor of Tue Lancer. 

Siz,—The article in Tue Lancer of December 19th on 
the suggestion by The Times of the appointment of public 
vaccinators, who should be debarred from private practice, 
has caused considerable excitement in the profession. 

I believe such a proposition will be received with the ut- 


he reosived by them with something like dismay. It would 

y a measure so destructive of their individual interests. 
Tan say that if it relieved medical men of — of their 
fees, it would relieve them of agreat responsibility. But medi- 
cal men, who are accustomed to the heavy responsibility in- 
volved in the daily practice of their profession, can well 
afford to bear the small additional responsibility of having 
to vaccinate their patients. 

Then it is said the profession at large would be gain- 

ers, inasmuch as the appointment of public vaccinators, 
be should be the direct servants of the State, would be in 
some sort a recognition of medicine by the State. I confess 
myself unable to see anything in this last argument. If 
it were of any advantage to the profession that some of its 
members should be the direct servants of the State, it 
would still be possible to point to the medical services of 
the army and navy, which are “in relation with a depart- 
ment of the Government.” 

It seems extremely likely that if the appointment of 
public vaccinators were transferred from boards of guard- 
lans to the central government, our metropolitan brethren 
would get the lion’s share of such ointments. Private 
practitioners would entirely lose their vaccination fees, 
which into the af of specialists 
who would be neither surgeons, physicians, nor general 
practitioners. 

We have been educated by Tur Lancer into the heartiest 
distrust of specialism in medicine and ry; yet, surely, 
no form of specialism has ever been mene Spout ionable than 
the specialism recommended by The Times. 

I am, Sir, your obedient servant, 
Bradford, Dec. 2ist, 1863. Joun Foster. 


POOR-LAW MEDICAL INSPECTORS. 
To the Editor of Tue Lancer. 
Srr,—Your admirable strictures on the Poor-law Board 
and its doings must have given great satisfaction to that 
large body of ill-used men, the Poor-law medical officers. 

I trust the powerful influence which your journal possesses 
will have its weight on the new President, and induce him to 
carry out the recommendation of the Lords’ Committee by 
appointing Poor-law medical inspectors. 

officers have so long Me rare The ersity of 

Lard Devon in be rs rather medical 
pote o ition to the recommendation, shows the 

to the profession —— hasexisted at the Poor-law 

Booed. The absurdity of a) legal men to inquire into 
matters which relate to m icine is too evident to need re- 
mark; and it is by no means surprising that so many 
shameful abuses in workhouses should have escaped the 


notice of barrister i 
Apart from the im t duty of watching the condition 
r would have 


of inmates of workhouses, a medical inspecto 
important duties. The question of ncaa of i. 
medical officer in rural districts, which form a v 

portion of unions in England and Wales, weal cae 
before him for inquiry and At present, the 
of population is taken as the of payment, without re- 
gard to the circumstances of the district, as to situation, 


usual percentage of sickness, kind of roads, or distance of 
most disfavour alike by the public, by a te ane pen from medical offi ‘8 dw eli 
vaccinators, and by the profession generall The pu Man f the districts might vantageous! tered, 
will object to it as an unjustifiable interference with their Be Pag a Aon a 


, instead 
liberties. There is an insuperable repugnance among many | of, as now, in man: SS to travel eight 
people to having their children vaccinated by any but their pen na ne tga sathe distance over 
private medical attendant ; they trust in his judgment, and | *¢#in for medicine. 

In all questions or matters of di , a medical man, who 

— bitterly resent any legislative interference in this himself has been a medical officer and is practically acquainted 
a. with everything which relates to union practice in the pro- 
Private practitioners would hardly y acquiesce in a measure vinces, would be an arbiter between the guardians and the 
which, while depriving them of a portion of their fees, | medical officer, and the appointment of such would tend to 
would cast rhe yo their ability to perform an operation | allay the grievous heartburnings which have so long existed 
like vaccination. But the gees press with - Lapeer im the service. The question of forming dispensaries, where, 
hardship upon the present lic vaccinators, whose and where not, sot peo Bh their inspection as to supply of 
cination | addition to their often in- drugs, &. &e., before him, and various other 
adequate stipends. The system proposed by The Times will | matters which are x 
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personal inspectio y of districts, travelling through 


attained. To this end a London physician be of little 
use. He:may be acquainted with town workhouses, &c., but | 
his country would be a failure. 

I would suggest thata deputation from the Poor-law Medical 
Officers’ Association wait on Mr. Goschen, and learn from 
him ‘his intentions on this and other im it matters. 
Should he have been already infeeted by the unwholesome 
atmosphere of the Poor-law Board-room, and refuse to listen 
to the reasonable requirements of the Poor-law medical 
officers, I advise the members of the Association to gird on 
their armour, and prepare for a ae 
meeting of Parliament, when, with Rogers 
at their head, and with your powerful influence to akd them, 


victory is certain. 
Your obedient servant, 
December, 1863. Nuwquam Dormro. 


THE SYSTEM OF APPRENTICESHIP. 
To the Editor of Twe Lancer. 

Sir,—I am obliged to keep a qualified assistant; and I 
must say, that until I had one, I had no idea of the compa- 
ratively little use they are in a country practice, owing to their 
want of knowledge of such diseases as measles and scarlet 
fever, and their inability to prescribe and dispense. A very 
friend of mine told me that, previously to his becom- 

ing a M.R.C.S.E. and L.R.C.P., he had not seen a case of either 


measles or scarlet fever. A short apprenticeship would re- 
this, and be the means of a student's entering at the 
hospital in a better position for acquiring a knowledge of 
his profession. 
I have now an assistant who, previously to going to 
London, was with a surgeon two years, and I believe his 
value to me is tenfold by the experience, tact, &c., he 


acquired there. 
Your obedient servant, 
December, 1868. A. B. 


VACCINATION IN ‘THE BOMBAY PRESIDENCY |. 


AND SINDH. 
(PROM OUR OWN CORRESPONDENT.) 


‘Tur’ Bombay Presidency is divided into eight circles of 


vaccination, each of which has a medical officer as its super- 
intendent; and recently a Superintendent-G 1 of 
Vaccination was appointed, to exercise a general control 
and superintendence over the Department of Vaccination. 
The area of the circles varies from 11,000 to 53,000 square 
miles. The total population is estimated at about seven- 
teen millions and a half. During the five years from 1863 
to 1867 the number of persons vaccinated was 1,729,979, or 
about a tenth of the total population. 

Years. Number Vaccinated. | Number of Vaccinators, 


up vaecination in a troop-ship which came round 

tee the Cape “Good Hope; the other was vid Bagdad over- 
it is believed that it was also propagated several 

times on the way overland. The virus in both eases 


everywhere it has succeeded admirably ; indeed, no other 
could have succeeded as it has done. The chief 
feature of it is, that the majority of the vaccinators are 
itinerant and constantly move from one village to another, but 
in a systematic method, and work under a superintendent, 
who travels about in his circle during the greater portion 
of the year. There are also a few stationary vaccinators, 
who are employed under civil surgeons in some twenty-two 
large civil stations‘and cantonments. The superintendents 
of vaccination are generally army medical officers, but at 
present two of the eight are natives—one is a Brahmin, 
who is a Licentiate of the Grant Medical College, and the 
other is a Parsee, who is, I believe, a uate of one of 
the Scotch Universities. When on tour pak apr wpm 
examine the vaccine marks, lymph, and of the vac- 
cinators. Nearly all the operations are 
arm-to-arm, which is the reason of the high percentage of 
success, Whenever lymph deteriorates i it i 
renewed by means of Husband’s tubes. Before the imtro- 
duction of these tubes it was often a troublesome affair to 
start work in a district distant from a working field; but 
now, with tubes, it is perfectly , and in some cases 
certain. Another advantage of the tubes is, that a vacci- 
nater now never hesitates to ask for lymph in tubes, if he 
thinks his own lymph has become detericrated ; whereas in 
former times he would go on working with inferior lymph 
for fear of being fined for allowing his lymph to deteriorate, 
and for fear of the leasure of his superintendent. All 
the vaccinators are well aware of the fact that deteriorated 
lymph—not actually bad—can be improved by selecting the 
best vesicles to vaccinate from; but during the i 
ment a number of bad vaccinations must take place. Hus- 
band’s tubes, for many reasons, are nothing short of a 


blessing to India. 

The Government has been over and over again 
by the Medical t to suppress, by enactment, the 
inoculation of -pox virus; yet they have not done so, 


although in last year’s report from Sindh the superintendent 
brought to notice that the inoculation of small-pox was still 

to a considerable extent in that province. It is 
rather singular that the Bombay Government ey 


+pox 
Some = we superintendents have lately expressed an 

accination Act might be for the Bombay Presi 
dency ; but it is not likely that Government will take that 
step for some years to come, though it will be done some 
day no doubt. There is probably very little reason to delay 

y; and the superintendent there has expressed a strong 
opinion in favour of such a step. He says it would not in- 
terfere with a single religious scruple of the people. He is 
a Brahmin, and ought to know after eighteen years’ ex- 
perience in Bombay. However, Government is not easily 
moved in affairs of this kind, and it may still be some years 
before a Vaccination Act for the City and Island of Bombay 
even be passed; but one thing is certain—it cannot be 

too soon. 

Considering that there is no Vaccination Act, it must be 
admitted that the Bombay system of vaccination has done 
wonderfully well; and great praise is due, not only to the 

i dents and 
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Apornecarizs’ Hatt. — The following gentlemen 
their examination in the Science and Practice of 


Bowen, Archer, Bretherton, near ‘ 
Brooks, Richard William Tomlinson, tel BC. 
Case, Henry, Boxmoor, Herts. 

, Henry Bisshopp, Maidstone. 


¥K ohn Kilshaw, Ditton, Warrington. 
‘ ick William, Farsley, near Leeds. 
Rouch, James BR: ement’s-inn, Strand. 


known as the Bombay y system of halt 
adopted, with slight alterations, in all parts of India, and 


oe 


5 


| 
i 
af | 
i 
i 
] 
a 
| 
1963. 
1964... 
1866 ... 879,497 -263 over thousands of square miles, among a rude and unlettered 
qi 1,729,979 
q Vaccination was introduced into Bombay at the beginning 
Medic ne, ana ecelved Cerulcates Practise, 
of December :— 
say whether any of the lymph at present in use has de- 
‘ scended from either of these sources. I rather think not, 
for of late years supplies of lymph have frequently been 
‘ received from England, Scotland, and Germany, which have 
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The following gentlemen also. on the same day passed their 
first examination 


Joseph William Ekens, Ollive Sims Shaw, and Edward Hi. 
Gay's Hospital Frederick Wm. Joy, of 
of the London 3 Tobin, of St. 


We regret. to lear that.«mall-pox is prevalent at 
Wigan. 


M. Ricorp will, in all probability, be elected to the 
vacant seat of Free Associate in the Academy of Sciences of 


petition the return of Ms, Monareif 
the petition presented 
for of 
Accorp1neG to the “ Gazette de cholera has 
broken out in the French colony of St. Louis, in Senegal, 
of the “Surrey Advertiser” on behalf of 
LL , one of the county 
representatives, who has forwarded a cheque for £100. 


Tue results of the preli ¥ deliberation for the 
renewal of the Board of the Medical Association of the 
Nélaton as President, and MM. Barth and 

as Vice-Presidents. 

Tae curate who had performed the Cesarean 

a woman who had just died, and who 


Tr is reported that the General Court of Managers 
of the Edinburgh Royal Infirmary have ted a com- 

as to terms n which site acquired 

A sont MEETING of the Governors of the Newark 
Dispensary and Newark Hospital is to be held on the 11th 
inst., with a view to amalgamate the tof the 
adopted under the altered conditions. 


For the sake of the European residents at Yoko- 
hama, we are glad to gather from the Japan Times Overland 
Mail.that, after wearisome neglect and delay, an attempt is 
about to be made to get the town put into a better sanitary 
condition. The state of things, as described by the Mail, 
shows how called for. 

Tue Duchess of Beaufort has given a grand e 
concert at Badminton House, in aid of the funds of the T Tet- 
. bury Cottage Hospital, her Grace and family the 
greater part of the programme. As the audience was farge | 
and fashionable, it is presumed that a handsome result was 
realised for the hospital. 

Tue WorksHors’ Recutation Act.— Mr. Red- 
grave, the Home Office Inspector of Factories, 
that, from the beginning of the new year, “the Saturday 
half holiday will be compulsory as regards children, youn 
persons, and young women in all factories, workshops, an 
places in which any manual labour is performed.” 


ANNIVERSARY MEETING OF THE ACADEMY OF 
or Paris. — This meeting, which takes place 

night oil in the hope of carrying a prize ery year 
also it is the custom to offer the : 


prize was —_ but sums of money were 
came the much-talked 


ted as 


parted surgeon, who, from the humble condition of a far- 
rier’s journeyman, rose by dint of undaunted perseverance 
to the professional pinnacle of the French capital. Velpeau 
never relaxed in hard work ; he was not spoiled by success, 
but laboured incessantly to the last hour. He never 
would grant that he felt ill, and no one was acquainted with 
his state of health; he always smiled at any condolence, 
and jocosely said (he was very fond of a joke), “D shall be 
downright dead before I confess that I Wri 


operator. reputation was European; but the 
practitioners, dazzled by the new surgical star in the person 
of Nélaton, were far from requesting his opinion so often, 
within the last few years, as had been their wont of old. 
Velpeau died very , commanding the respect of. several 
of pupils, and offermg a bright example to 


sketch been put off for a few years. 


Ar a large tea party held 
in honour of a local celebri 


Ws are informed that a Lock Hospital will be 
The ie he with the camp at Colchester shortly. 
approved by the War-office, and the 


Whatever may be the sorrows of life I shall 
not murmur at them if I am permitted to realise the two 
highest objects of ambition that 


pelos prize : the Disease: 


Portal prize: On Sclerosis in the different Organs. £24. 
The Clinical History 


tartholomew’s | 
| | 
speaking, and clinical leaching were His forte; an 
‘a h a sound surgeon, he was far from being a sho r+ 
| 
| M. Béclard’s discourse was a real panegyric ; actual surgical 
disquisitions did not abound in it, and, though the orator F 
showed some i inlity, he could have shown more had 
= daseovery was made that the water was strongly | 
impregnated with what seemed to. be copperas. It has, ‘ 
however, been ascertained that the well from which the 
some neighbouring works. 
fad Deen conuciined fur the act one Month s Miprison- Tue Glasgow Medical Missionary Society, which 
ment, has made an appeal to the Court of Cassation. The | associates the healing of the body with the healing of the 
case will shortly be tried. soul, has just held its first annual meeting, under the pre- 
sidency of Dr. Andrew Anderson. A dispensary for the gra- 
tuitous supply of advice and medicine, under the direction _ 
of a medical superintendent, and a ‘‘ bible-woman” for the 
and by society, Ww appears to so well 
; its expenditure. 
contrac Carried Out iy 
essrs. Everett and Son, of Colchester. The total cost of 
is for twenty-five patients. 
A Noste Exaupre—M. Victor Hugo has given 
is annual Christmas féte to the poor children in Guernsey. 
is year the warm-hearted exile was able to congratulate ; 
imself that his original idea of providing for the destitute 
ttle ones has fructified to such an extent that more than : 
20,000 children were assisted during the year just closed. 
. Hugo concluded an impressive address to his visitors in 
mnscience—to be the servant of the poor.” 
Acapemy or Mepicrve or Paris. Our readers, 
and especially the workers in the field of science, 
should not forget that the prizes ge this Academy 
mers. e subjoin a list 
var 1869 :— 
s of the Cerebellum. £40. 
; member of the learnec y; and as M. Béclard, the secre- | the predominance of greatness mania, especially in a thera- : 
: tary, had taken Velpeau as his subject, a good deal of peutic point of view. £40. 
interest was excited among the medical public. The | Barbier prize: Means of 
as numerous | fula, Typhus, Cholera. Rewards may be granted to those 
ladies were present (a very i ‘edition ion), and the | who have approached the aim. £120. 
report of M. Dubois, the permanent secretary, on the prizes | Capuron prize: On the Return of the Womb to its usual 
y cases no | State after Confinement. Medico-legal application of the 
gran | results of this inquiry respecting the manner of determining 
giving an £40, 
e great de-| Amussat prize: The labours, founded on anatomy | 


a 
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and experiment, which shall have promoted the most im- 
portant improvement in the practice of Surgery. £40. 

Lefévre prize: On Melancholy. £80. 

Argenteuil prize: The most noted improvement in the 
treatment of stricture of the * (1863-1868) £320. 

Rufz prize: Indicate, by means of facts sufficiently accu- 
rate and numerous, the modifications and alterations of 
functions, and the organic lesions, which can be attributed 
to acclimatisation, in men and animals that have been 
transferred from one climate to another. £80. 


From a report of the Glasgow Maternity eo 
by Dr. Tannahill it a that during the last 
received the benefit of the charity as 
tients, while 601 were attended at their own <npal 
number of patients treated at the dispensary 
There is also a course of instruction con 
ducted, for the qualifying respectable 


act as midwives ladies’ nurses. 


Tue AccipENT aT RocupaLE.—Dr. March bas been 


Aprrey, E. W., L-K.Q.C.P.1, has been 


P., L. R.C.P. 
ll Colliery 


Exum, E., M.D., has been 


Medical 
appointed Medical Officer, Public 
Vacecinator, and istrar of Births a's for the Stamullen 


heda Union, Co. Meath, vice J. W. Adrien, 
Drogheda Workhouse 


District of the 
and Fever Hos- 


LKQC.P.L, appointed to the 
pital 


has been te 
we orthumberland, and he New 
Colliery, Backworth, vice T. H. "Pyle, M.R.CS 


Baewaxt, 8. F., L.R.C.P.L., has been appointed Resident 


nt Apothe 
eary to the Dispensary, Warrington, Lancashire, vice M'Gregor, re- 


e 


Officer to the St. John Del Rey Mines, Brazi 


Crarke, Dr. E.G., has been appointed Medical 


trict of the Wandsworth and Clapham Union, vice Dr. Pritchard, re- 


si 
Inspector to the Artiste’ 
Annuity Fund, vice G. Coc M.R.C.S., deceased. 


Brags, & A. G., M.R.CS.E., has been appointed Medical Officer for the Work- 
at 


Penwortham, and for District No.5 of the Preston Union, Lan- 
cashire, vice B. W. Parker, M.R.C.S.E., deceased 


good h dus the following listof i ed b 


rsons at the recent accident at Rochdale,—a compound 
ure of the forearm, a case of fractured thigh and leg 


Royal Infirmary, has been 
the Leeds Public Dispensary, vice Shaw, resigned. 


on the same side, and several fractured forearms. The | Pryrx,C., F.LS, ite Powe has been appointed Medical Oficer and Publie 


severer injuries were caused by falling timber ; many persons 
had to be literally dug out, and beams of wood were — 
asunder to extricate some who were comparativel G 
harmed. Coming down with the roof was a shower mas. 
tar and lime, which, by filling om scalp wounds, caused 
an unpleasant complication. 

Many most severe contusions 
and of the trunk generally; also severe scalp wounds, 
caused by falling slates and bricks. 


Desecration oF Human Remarns.—The attention 
of the Bermondsey vestry has lately been called to the fact 
that large quantities of human bones, brought as rubbish 
from an adjoining locality, had been deposited 
it was f er stated that it was “quite common to come 
across human skulls and bones in the rubbish,” and that 


there was scarcely a new road made in which human skulls | Mrreweut, T. R., M.D., F.R.CS., has been 


for the 3 
Macclestie ge detached from the Sutton 
Rainow 
arnen, Dr., F.R.C.S.L, has been appointed Resident Medical Superinten- 
dent of the Tipperary Auxiliary Lunatic Asylum at Clonmel, vice G. 
St. G. Tyner, L.K.Q.C.P.1., appointed Medical Superintendent of the 
Downpatrick Lunatic Asylum. 


ettleshulme, in the 
and 


no death occurred. 
ae of the spine, om, &S M.RCS.E., LSAL., has been appointed Surgeon to the 


*, and Philanthropic Societies’ Lodges, Newport, 
Monmouthshire. 


Joss, J. E., M.D., has been appointed Surgeon to the Provident peatety of 


the Great Western Railway in the Dolgelly District, and Certifying 
geon under the Geant of the Factories Act for the Dolgelly 
vice W. Williams, F.R.C ., deceased. 


M., has ben ‘appointed Physician to the Royal Society of 


Musicians of Great 


in the parish ; Mian, J, M.D. P.RCSE., M.RCP-E., has been ted Extra-Phy- 
sician to the Edinburgh —~ for Sick C vice R. Peel 
Ritchie, M.D R.CS.E., resigned 
inted Medical Attendant te 
the Convalescent Home, Felixstow, vice Mr. J. Rand, resigned. 


might not be found. We should hope that these statements 
Nason, J. H., L.R.C.P.Ed., has been appointed Medical Officer, Public Vac- 


are exaggerated. If true, they indicate the necessity for 
strict inquiry as to the circumstances under which these 


nator, and rar of Births &c., for the Templemartin 
—- ion Union, Co. Cork, vice John Belcher, M.D., re- 
sign 


remnants of mortality arrived at so improper a destination. 
‘ Roserxrsoy, R. T. C., M.B., L.R.C.S.E., has been appointed Surgeon to the 


The conversion of what were formerly burial grounds into 


Great Northern Railway Locomotive Sick Society, 


sites for present building — uirements, may in some cases Rosrxsox, E., M-D., has been appointed Public Vaccinator for ‘the Parish 


be inevitable; but at least decent care should be observed 


ao r disposal of any remains that may be dis- | suiw, Mr. H. J., has been 


such desecration as the Bermondsey vestry 
pees ~Mge of ought not to be a possible occurrence. 


Hovse or Commons, Decemper 297TH.—Mr. Torrens Sruows, J. A. MD., has 
nator for 


moved for returns of the lums which are in course of 
building under the 5th, 6th, and 7th sections of “The 


of Birmingham. 


the Inepeotion of Rocraita in 
pointed Officer for the Yarborough District of the 


been ited Medical Officer and Public Vacci- 
- District No. 2 of Battle Union, vice R. Duke, M.R.C.S.E., 
res' 


Metrop litan Poor Act, 1867,” and of those which it has | Sun, E., L.R.C.P.L., has been appointed Medical Officer and Publie Vacci- 


been should be built; with the estimated cost of 
site, structure, furnishing, ke., in each case, whether the 
same shall be al er new, or partly the conversion of 
existing edifices. Also of the unions, districts, or parishes 
which Ewe complied with the provisions (sections 38 to 46) 
for establishing dispensaries and appointing dispensers for 
the relief of the sick poor in their own dwellings, and the 
estimated cost of the same in each case; and of the salaries 
[ome to all persons employed under “The M litan 
‘oor Act, 1867,” in each union district or parish, and of the 
number of sick poor attended by the medical officer in each, 
whether in-door or out-door, for the year ending Michael- 
mas, 1868. 
WE regret to have to announce the deaths of several 
distinguished Continental brethren:—M. Gaillard, one of 
the provincial notabilities of France, who as chief surgeon 
to the Hospital of Poictiers, and as a writer and operator, 
had enjoyed considerable reputation ; M. André Uytterhoeven, 
one of the most distinguished medical men of Belgium, 
Surgeon-in-Chief to the Hospice Ste. Elisabeth of Antwerp, 
former Professor of the Free University, Member of the 
Academy of Medicine and of egal 
and the author of several surgical p and valuable 
writings; and M. Gubian, an physician of one 
of the founders of the General Dispensary of that city for 


giving medical relief to the poor in their own homes, 


for District No. 1 and the Workhouse of the Battle Union, Sussex, 
vice R. Duke, M.R.C.S.E., resigned. 


Birds, and Dats 


BIRTHS. 


Apams.—On the 19th St. 's-road, Croydon, the wife of 8. 
Rutherford Adams, M. 
ser Wa» the 20th ult. at Chester, the wife of W. M. Dobie, M.D., of a 


ult., at Cheltenham, the wife of J. Callender 
of a 

Hun —On the 20th ult., at East Grinstead, the wife of Robert T. Head, 
M.RCS.E., of a daughter. 

LarHam.—On the 26th ult, at Hackney- road, the wife of Charles W. Latham, 
M.B.CS., L.S.A., of twin daughters 

Lawrence. —On the the 20th ult., at the the Cedars, Chepstow, the wife of Arthur 
Garnons ce, M.D., "ofa 

ary = the I 16th ult, at Oxford, the wife of H. B. Spencer, M.D., of 
a daughter. 

the 22nd ult., at Alfred House, Newington the wife 

John Tanner, M.D., ‘of a daughter. are 5 


MARRIAGES. 


the 17th ult., at St. John’s Church, East Dulwich, 
Carver, AM., to Emily Grace, elder 


of the late 


Robert Day, Esq., of Streatham, Surrey.—Ne 
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Crosssy- STRAD. ‘On the 


orsforth, near 


the 1h sit Marylebone Church, Wm. Stewart 


am +2 of Bournemouth, to Alicia Mary, daughter of Horace 


amond, 
—— Kensington, to Eleanor Sophia, daughter of 


DEATHS. 


John Allen, M.D., aged 5. 
GoRDoN. Aden, ILD, of Auchanellat, Glendarnel, 


the 24th ult., John Hartshorne, M.R.CS.E., of 
street, Pimlico, late A Hospital, 


the 7th A. of ewey, 
Cornwall, aged 83. se 


Jacksox.—On the 28th ult., at Clifton V: illa, Tavistock-road, 

Anne Tapson, the wife of Richard Jackson, MRCS E., 
Mercatrs.—On the 26th of Nov., at Devs Ismail Khan, ie, of 
diarrhea, Katherine Ada, oniy child of Assist.-Surgeon Fenwick 

calfe, Bengal Army, aged 10 months. 

Morats.—On the 28th v« at Spalding, T.H. Morris, M.R.CS., eldest son of 
Edwin D., 27. ele of 

Surru.—On the 13th ult., C arles Smith, M.D., of Staplers, Newport, 
Wight, former! ld, near Andover 

Srorrow.— At New mae in the County of Durham, John Storrow, M.B.CS., 


S.A., aged 65, 
Vixceyt. “On the 24th ult., Dr. R. C. Vincent, of Tavistock-street, Bedford- 
square, aged 50. 


Medical Diary of he Tek 


Monday, Jan. 4. 


Sv. Marx’s Hosrrrat. ions, 9 a.w. and 1} 

Rorat Loxpoyw Hosrrtat, aM. 

Fees Hosprrar.—Operations, 2 

Mxpreau Society or Lonpow. — 8 Mr. Hancock, “On Pes- 
Uleer of the Foot.” 


Tuesday, Jan. 5. 


at Hosrrrat, 10} a.m- 
1} 
Wrsruinsrer Hosprrav.—Operations, 2 p.m. 
Nationa, Oxtnorapie Hosrrrav. 
Rovan Iystrrvution.—3 Prof. Odling, “On Carbon.” (Juvenile Lectures.) 
or Lorpox.—8 Rev. J. G. Weed, On the 
Weapon-Poisons of Africans, Malays, and Americans.” ~ Rev. J. C. 
Atkinson : “ Cleveland Gravehills.” — Mr. Edward Peacock : “ Barrows 
at Chatham.”—Dr. Charnock ard Mr. Lewis : “ Locmariaker.” 


Wednesday, Jan. 6. 


Hosrrrar.—Operations, 1 

Sr. Hosprrac.- 1} 

Sv. Taomas’s 1} 

Sr. Mary's 1} 

Geuat Hosprrav.—Operations, 2 

Unsrverstry Hosprrat.—Operations, 2 

Lowpon Hosrrrat.—Operations, 2 

UssrerricaL Socrety or Lonpoy. — Annual — 8 p.m. Dr. Green- 
h, “On a Case of Rupture of the Uterus ;” and other papers.— 

9 President's Address. 


Thursday, Jan. 7. 


>r. Grorer’s 

Unrverstry 2 Pm. 

Wrst Loypow Hosprrat.—Operations, 2 

Royat Ortnorapic Hosprra..—Operations, 2 p.m. 

at Lyetrrerion.— f. Odling, “On Carbon.” Lectures.) 
Soctety or Lonpon. p.m. Anniversary, Conversazione, 

sident’s Address, and Election of Officers. 


Friday, Jan. 8. 


Hosrrrat, Moorrreps.—Operations, 10} a... 

Westminster Hosprrau.—Operations, 1} 

Centra Loypow Hosprray.—Operations, 2 

Socrery or Lowponw.— 8} Annual M .—~ Mr. Moore: 
“ Act ure for Acute Suppuration.’ *—Mr. Thos. th: “ Di ded 


Short Comments, and Anstuers to 
Correspondents 


at Consvitine Rooms. 

A cvstom has prevailed, we fear, for a very long time ; but it is not the less 
hjectionable on that t. We allude to that of feeing the servant 
who ushers patients into the consulting rooms of physicians and surgeons 
in London. We are aware that it is not easy to prevent patients from ten- 
dering coin to the servant with the view of bribing him into getting them 
earlier access than that to which they would be entitled by rotation, and 
it is not in human nature, and least of all in servants’ human nature, to 
refuse it. But the system has assumed such proportions, and is so repre- 
hensible and unjust, that we hope our leading men will do all they can to 
discourage it. When patients go to consult a medical man of eminence, 
they not only have occasionally to be prepared to proffer the fee in 
exchange for the information and opinion they obtain, but they find 
the liveried Peters who guard the way far more inexorable than their 
masters. Unless a patient submits to be taxed, he must be content to 
spend half the day waiting the arrival of his turn, and this notwith- 
standing he may have preceded many other patients more wealthy or 
more ready to comply with the terms on which admission is conceded. 
We have heard the system commented on by persons outside the profes- 
sion, and we were assured not long ago by a lady who possessed some 
experience, unfortunately for her, of metropolitan consulting rooms, that 
these extortions of the servants were daily growing worse. From 1s. it ran 
up to 2s. or 3s., and it now reaches 5s. to procure her the advantage which 
she is compelled in self-defence to purchase. This strikes us as being wrong. 
It tends to induce a system of servility and impertinence on the part of 
servants. It is unjust to the patients themselves, and derogatory to the 
profession ; for the public might regard the systematic plan of feeing a 
servant as an ingenious way of paying him his wages, or supplementing 
those given by his employer. A book might be placed upon the table, in 
which the names of patients should be entered by themselves in the order 
of their coming. 

Orthography.—A correspondent writes :—“ Can any of your readers inform 
me whether the term “ Scultet’s Bandage” (sic) in Smith's Minor Surgery, 
third edition, p. 248, is correct as spelt. I have usually heard the word 
pronounced Scu/tetus, and a medical friend maintains that the American 
book is wrong. How did the word originate ?” 

A General Practitioner will find that we refer to the subject of his letter in 
an article in the present number of Tux Lancer. 

D. K. would oblige by forwarding his name and address in confidence, 


Comrvtsory Arrenpance oy 
To the Editor of Tux Lancer. 
Sin,—TI thank you most cordially on behalf of the students for so liberally 
ng your to the discussion of the much-vexed question of com- 
pulsory. on lectures. I cannot refrain from expressing my belief 
that two of your dents might both use their pens in a more 
le anaer “a. in indulging in a number of useless ties. 
¢ majority of students, at least at Charing-cross Hospital, are of the same 
— as myself—viz., that compulsory attendance on lectures is a neces- 
ty which we sorry to see done away with. Now that a man's 
attendance at each lecture daily is recorded, he is prevented from en 
his name for a course, ting at the + or final lecture. A man 
cannot be compelled to read, but he can be compelled to hear, which is tan- 
tamount to the same thing. Once remove this restriction, ‘and you leave 
the public unprotected ; for there are scores of idle men st every school, 
whose faces would hardly ever be seen in the theatre or in the ital, and 
who would yet, by means of a month or so at the grinder’s, and the pre- 
through, and pass themselves on society as ly 
am, yours, 
December 27th, 1868. Quip Newc. 
W. A., (Castle Eden.)—The pay is 11s. 4d. per diem when the corps is em- 
bodied or called out for annual training, with the allowance for medicines. 
On all other occasions the surgeon draws pay at the rate of 2d. per head 
per week for the permanent staff. 
Dr. Sneade Brown is thanked for his courtesy. The subject shall not escape 
attention. 


Tas 

Tue Committee of the Lincoln Board of Guardians lately presented a report 
to the effect that few of the children sent into the infirmary at the work- 
house in bad health came out alive. At the last meeting of the Board, 
the Chairman questioned the Master on this subject, from whose answers 
it app that during the past three years only three school children have 


Bowel; Puncture of Intestine.” — Mr. Holmes : “ Case of Lithotomy in 
which the Stone was not found.” — Dr. Greenhow : “ Bromide of Potas- 
sium in Chorea.” 


Saturday, Jan. 9. 


Sr. Toomas’s Hosprrat.—Operations, 9} a... 

Koya, Loypon Oruraatmic Hosrrran, 10) am, 
Royat Free Hosrrrar.—Operations, 

Sr. BartHotomew’s Hosprrat. 1} Pw. 

Krxo’s Hosprrat.—Operations, PM. 

CuartNe-cross Hosprran. 


—Operations, 2 P 
Prof. Odling, “On Carbon,” (Juvenile Lectures.) 


died out of an average number of seventy resident yearly. Why is it that 
so much want of harmony exists in the Lincoln Union? The guardians 
appear to be divided amongst th ives; the subordi officials, no 
doubt, partake more or less of the prevailing infection of discord ; and pro- 
bably all these circumstances combine to render the position of the medical 
Officers of the union anything but agreeable. 


E. W. C.—If the patient was brought dead into the hospital, the ordinary 


fee of two guineas would be payable ; but if the patient died in the hos- 
pital no fee could be claimed. 


W. W. should apply to Dr, Lory Marsh, at the Medical Club, 


ult., at the Parish Church, Leeds, Joseph 
P., &., of Leeds, son of the May 
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Sayrrary Stare or 
Awzrrer which we published from Dr. John Rose, of Kidderminster, five 
weeks ago, drew attention to the extremely unhealthy condition of thet 
town, resulting in great measure from the neglect of proper sanitary 
works. We learn now from the Birmingham Daily Post that the subject of 


ever, allowed. to the minute-book after the meeting was over, and thence 
it.appeared that Mr. Stretton, one of the medical officers of the union, had 


After some discussion, a 
was appointed to wait upon the Mayor and Corporation of 
system of town drainage and water-supply, so as to remove the causes of 


F 

Geo. Cooper, 0. 0 £4110 
J. G. Ea, 3 3 O1G 
E. 8. Earle, Esq.... .. n 230 

Godrich, Esq... .. .. 5 0 0 . Harrington Tuke 220 
D. Gwyn, Esq. ... .. 1 1 0 . H. 

Dr. Hogg ... com r, 

Parley .... 1 1 0} — 
1. Baker Brown, 2 2 0} Goodchild, 
Dr.’ Kirk one @ Binmb, ..... ... ... 1 0 

Dr. 5& Sundrysmall amounts .. 9 0 0 


Mrs. Baines wishes to say, that,she is wrongly reported in the local press in 
regard to her advocacy, of the placing of day nurseries under Poor-law 
management. She thinks they should be supervised by some responsible 
authority, but not the Poor-law Board. 

J, O. H.—See Tax Lancerof July 26th, 1862, p. 103 ; and April Lith, 1863, 
p. 471. 

Survures rw Scare Wornns. 
To the Editor of Tan Lancrr. 

pour wamber for. December 1808, Dr. Lindeny Portoons e 
few in remarks on the value of sutures in scalp wounds, in w . 

_— its have been all that could be desired. In scalp wounds of an 
— I have vue _ the habit of using sutures ; but latterly I have 
not is not ~~ 

gene e 0 an opportuni trying a 
experience. I in place of = of into 
needle a 


ith it, an 


A, Mother.—It is often of advantage to a young man before coming to 
London to study at the hospital that. he should be placed with some 
medical practitioner. He thereby obtains.a good deal of familiarity with 
drugs and minor medical matters, which is of great use to him after- 
wards, and which asa rule he does not Jearn at College or at the hospital. 
The subject is discussed in a leading article in our present number. — 


Frerrtrovs Assurance Orrices. 
We have been requested to warn the junior members.of the profession 
against the proceedings of a so-called agent for Insurance Offices, who is 
calling upon gentlemen recently embarked in practice, and inducing them 
by specious promises of agencies to deposit sums varying from two guineas 
to five pounds, for which they find that they receive no return whatever, 
We would strongly recommend one of the deluded gentlemen to try the 
effect of summoning the person in question for obtaining money under 
false pretences. 

P. P. P.—There is no recognised scale of charges. Many practitioners charge 
a shilling a mile in the case of visits, The average charges for medicine 
are pretty well known. 

An Old Subscriber—1. No, certainly not.—2. Deeidedly it is. 


Action ov Nireovs Oxipe. 
To the Editor of Tax Laycer. 


Srz,—In your report of the proeeedings of the Medical Society of London 
on November 30th, it is stated that I intreduced the subject of the action of 
nitrous oxide in dentistry, but the discussion was adjourned. As this does 
not quite correctly represent the part I took, and as | am anxious that the 
matter I really introduced should be well ventilated, will you permit me to 
say a few words in explanation. 

That nitrous oxide is a safe anwsthetic for short 
extraction of teeth, I never doubted, after a few weeks’ ¢ 
timate Dr. Colton ; that a safe 
is new too and too gene recogn to render it for me to 

i's claims simply as a dental anesthetic before the notice of a p 
Medical Society. But I have the most perfect conviction that it will even- 
tually prove a safe and efficient anwsthetic in the more prolonged o} 
of general —not, indeed, as at present given, but with certain modi- 
fications and improvements in the apparatus used for its administration. I 
am led to this conviction from my experience of its effects in a case of re- 
moval of the breast by Mr. Carr Jackson, when I maintained the anasthesia 
for twenty minutes ; m my subsequent experiments upon animals, upon 
myself, and upon meinbers of my family, And I was anxious to bring the 
| eae pn prominently under the notice of my medical brethren, because from 

ir greater opportanitic I believed. the question would be more readily 
fully tried. My ra that alt gh D- the admixture of atmo- 
spheric air with the gas when ends to induce excitement, 
yet when once the patient is fully angwsthetised, the angs(hesia may be kept 
ad for an indefinite period by the continued administration of the 
diluted with certain proportions of atmospheric air, without any excitemen 
rvening. I have had some instruments constructed by Mr. Coxeter to 
t this measured admixture, so as to pursue my experiments with greater 
exactness ; and as one of the greatest bars to the use of the gas in general 
surgery lies in its want of portability, I have exerted m “yt so far to remedy 
this evil that I ex in a week or two, with the help of Mr. Coxeter, to 
arrive at a means of obtaining the gas in a more convenient form for general 


use than at present exists, 

Meanwhile, I throw out these hints in order to seeure the early co-opera- 

tion of my medical friends in this path of invest ion. and havemodoebt, 
with their aid, some means will be found of eran name 


duced by nitrous oxide, either by the 


other chemical 
am, Sir, yours faithfully, 
Cuaries James M.RCS., L.DS. 
Mortimer-street, Cavendish-square, Dee, 28th, 1868. 


To the Editor of Tum Lancer. 

Srr,—I shall be glad if you will allow me space in your journal to correct 
an error which has been reported at page 780 of Tar Lascerr for Dec. 12th, 
1868, under the head of “ Proceedings of the Odontological Society of Great 
Britain.” At the last meeting of that Society Lam reported to have said: 
“In one case a pig was experimented upon. It was found insensible to pain, 
but it was by apnea; for, owing to a mistake, the nitrous oxide had been cut 
off, and the pig got neither gas nor air.” 

It will be observed from the following statement of facts that the animal 
was sensible to pain when apnea was accidentally produced, and insensible to 
pain when rendered equally unconseious by the administration of nitrous 
oxide. The ex ate which were spoken to involve a question of scientific 

interest ; very few of ill see the “ «lprameactions of the 
Odontological Society, ” L ask leave to give them —— in detail. In the case 
just referred to, an inhaler (after Snow's p ged over 4 
mouth and nose of a Pig, about eight weeks old, “with piadbeouhiion sheeti 
so as to exclude air. In about three mimutes the became 
unconscious, and when in this state was by a spur and other sharp 
instruments. The fact that the pig showed manifest signs of feeling when- 
ever it was punctured surprise, as the inhaler was conneeted by an 
india- rubber tube with a bag containing nitrous oxide, Afler a time it was 


such as the 
ee and an in- 
tic in such cases 


was the same inhaler. In the 


ofaltrous onde da tho 


Dr. Crisp.—We must decline to reopen the question. 


Westheld Lodge, Brighton, Dec. 165% Carma, 


y the increased sickness and mortality im the district has lately been specially 
considered by the Board of Guardians at a meeting at which the reporter | 
: for the Post was refused permission to be present, on the ground that as | 
} reporters had never been admitted to the meetings of the Board, the rule 
4 could not be departed from on that particular oceasion. Access was, how- 
a the town, giving particulars of the prevalence of preventable disease— | 
| 
a the greatly increased mortality, and the large additional expense thereby | 
4 thrown of late upon this union. The more prompt removal or abatement | 
. of nuisances, through the local inspector, than at present exists in the | 
town, was also to be urged upon the Corporation. We gathered from Dr. | 
J Rose’s letter that the townspeople themselves objected to incur the cost of 
a works of drainage and water-supply which had been proposed. This would 
account in some measure for the backwardness of the Corporation ; but it " 
surely is not forgotten at Kidderminster that upon complaint being made 
‘ to the.Home Secretary of default of duty in sanitary matters on the part of | 
the town authorities, that functionary has the power either to compel them 
to. do.their duty, or to do it for them at their own cost, Interference of | 
this sort has been efficacious lately at Falmouth, and we have little doubt | 
it would be equally so at Kidderminster. 
Me. J. B. Gill.—Oer correspondent might possibly obtain wh t he desires 
from Mr. Ceely, of Aylesbury; but we should advise him to read Dr. 
Seaton’s Handbook of Vaceination before carrying his intention into 3 
effect. The results are often somewhat formidable. 
. Mr. S. Mortimer should consult a respectable medical practitioner. 
Sunscarrrions to West Mropirsex 
| 
| 
4 
. Diogenes.—1. Mr. Nunneley has recorded several interesting cases. He would, 
> ne doubt, give the reference.—2. In. the “‘ Transactions of the Clinical 
g Society” and the Hospital Reports of Tax Laxcar. 
q 
: % escape of the gas during its transit from: London) had not been untied, 
i. | the animal got neither gas nor air. The same pig was allowed to run in a 
nitrous oxide 
| course of one 
w any sign of 
the wound well) in 
satisfactory Other experiments were performed to test the correctness of the Semgoing. 
| and with the same result—to wit: Two healthy pigs, about four mont! 
ti remain, Sir, yours, &¢., old, were obtained fresh from the sty of a neighbouring farmer. The one was 
: Clarendon-terrace, Bow-road, Dee. 1968. P. Macartavr, MB. asphyxiated by bandages which were applied for three minutes. When they 
| 
ia 
i 
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How tre or ove Arwy Docrors 1s Parrresep «war. 
Twexs is, no doubt, a great waste of power and time involved in many of the 
‘duties which arnry medical officers are called wpon to perform. It is per- 
fectly futile for the authorities to make attempts at retrenchment if com- 
manding officers are needlessly to insist upon the presence of their medical 
Officerwat parades. We have lately heard of an illustration of the anomalou, 
functions of army mediea! officers, which will serve to show the way time 
49 frittered away which ought to be given to the sick and to professional 
d@uties. At Chichester one may see any Sunday morning the surgeon of 
the 8rd Dragoon Guards, an officer of twenty years’ standing, with his 
‘assistant, paraded in full dress, and “falling in” with the regiment, and 
marehing with it to charch. Those who know how long it takes to don 
Pruperty al! the paraphernalia of a dragoon parade can best appreciate 
it, and ‘how much time is lkely to be given to hospital duties on 
Sandays. It is. pity, we think, that the dragoon doctors are not 
allowed to go through their wards mounted ; for the sick must be visited 
by the surgeons at’ fall gallop to allow of their doing their duty and 
getting their breakfasts in time for parade. 
Dr. Bower—The profession has the materials of an opinion before it in 
regard to the case in point, and we see no use in reopening it. Dr. Bower 
is entitled to his own opinion on the facts, and he reasons not badly in 
support of it ; but he should allow other men, who are quite as entitled as 
he is to an opinion, to differ from him, especially in defence of a medical 
brother. 


A Rervestvs Exurmrrioy. 

Tue exhibition of human deformities to the common gaze of the uneducated 
is reprehensible exough under most circumstances ; but rarely have we 
heard of a more condemnable instance of this pandering to a morbid 
curiosity than comes to us from a midland county town, in which a 
draggist*shows in his shop window a cast of the bust of a child pre- 
maturely still-born. Circumstances connected with the birth render the 
exhibition additionally objectionable, and we have uo hesitation in adding 
our strongest censure to that of the local press upon the conduct of the 
exhibitor in thus outraging public decency. 

A.D. has entirely misconceived the matter. We think the course taken by 
the medical and sargical staff of the Aberdeen Infirmary was perfeetly 
correct. If the Managers had the spirit of Gallio, it was to their credit. 

A Doctor's Wife. No. 

A corresPoxDENt wishes to know whether there are any good schools for 
the daughters of deceased medieal mep, in which they are educated and 
boarded on reduced terms. 

Enquirer.—Time and tonics will do all that is needed. 


Excessive 
To the Editor of Tax Lancer. 
Srr,—I shall be glad if you will favour me by inserting the following case 
sive me any hints as to the treatment 
M — is a indy about thirty years of me, and she has suffered for 


of this time eomplete loss of smell and taste, the lows of the semse 
ly after that of the former. The }health, th 
below pam, improved under - 
“pally quinine ire I have tried 
a T cannot discover anything within the aecount 
for the Gum, than a inflamed of the nrucous mem- 


brane. As loeal t others, I have tried the nitrate of 
silver and bromide of ium—t e AF, spray, the former both in 
solution and as spray, 


yours obediently, 

December 27th, 186s. ‘Ta, Bera. 

Machaon—1. It is very commonly done, although our correspondent, strictly 
speaking, has no legal right to the use of the title-—2. We cannot pro- 
nounce an opinion without knowing all the facts. There can be no 
harm sarely in a father attending his daughter under the circumstances, 
as he probably would be a middle-aged man. 

F. K.—We hear that they are married. ‘The other information we are unable 


to 
Paevertive Mapicovs Cawapa. 

We learn from the Montreal Gazette that the medical officers of health have 
recently held a meeting in that city for the discussion of sanitary measures 
needful for the diminution of epidemic diseases, and of the generally pre- 
valent causes of excessive sickness and mortality. Measles and searlet 
fever seem to be “ household words” amongst our Canadian brethren, as 
unhappily they are-with us, and the effieaey of the defensive weapons of 


sanitary reforms; and-we may take this opportunity of saying that we 
shall be glad to receive from time to time accounts of the progress of 
preventive medicine in British America. 

One Disgusted.—The authorities of the hospital should have their attention 
called to the nuisance. 

4L.D., writing on the subject of general’ practitioners and Government vac- 


' two factors, and the less modifiable ; 


Lovyervrry. 
Lanesr. 
» Dr. Dickinson and should end in 
even though I submit at the point of t pen, no onewill 
Yield ‘more more ledl for Dr. Dickinson will make much better use of true 
principles than oe do. There remains, however, a to be 
said before I retire, and | will try to remember in — = + that Editors, like 
complaining, want little, nor want that 


the haman race of which we are 
ded Dr. Di with ander- 
huve secon ickinson’s ur ith my 
stands as follows. In his first letter, Dr. Dickinson referred with interest to 
the stories of several persons who had lived to great age, alameda 
were to have existed for times louger than a century. His chief 
object, however, was to secure post-mortem examinations upon such old 
persons, in the hope of discovering the mode of their gradual and silent dis- 
solution. Asa ——— he was so unfortunate as only to meet with the 
of persons who had not worked themselves out, who had net exhausted 
all those changes of which their original structures were capable, and who 
presented to him the phenomena of destruction, contra naturam, in a coarse, 
ragged; snd incomplete way. He boped, therefore, that some one would give 
him occasion to examine a “machine” which had come to its natural term, 
and had not been accidentally 
brief, waa, I think, thee enbstence the first letter. 

My reply was intended to have something of this effect. It is true that a 
es number of persons are destroyed by accidents from without, and so die 
are “ ed machines.” On the contrary, 
have lived their life, and that their ages are to be counted by the 
not according to solar revolutions, but according to 
which vary for us all. 

In his “ a Dr. ee that he “ 
allow o Et, persons w 
ease which is poay tary or innate, die of age, though their 

few...... The majority of mankind, however, inherit, not disease, but a 
because circumstances He brings 


to disease, and die at last are 
me scarlatina, typhus, syphilis, knife-grinders’ rot, lead-poison: drunken- 
ha mischief, rheumatic cardiac disease, and the like, as 
examples of death circumstances, and throws me in the rest for-my 
share. Then he kindly encourages me 
gressive changes which lead to death, and depend upon time rather 
upon circumstance. Thas Dr. Dickinson half way to meet and if 


I am not yet so amiable altogether, though 1 am ungenerous 
h to accept willingly the largest concessions. Dr. Dickinson 
“perhaps” ?) allow, * the of x” (that is 
ion 


unusual a special pur- 
- die of disease which is purely hereditary or 
innate, die of age..... The majority of mankind, however, inherit, not disease, 
but a liability to disease,” Now, what does Dr 
a ity to disease means, to use for onee the 
lngenee ofa distinguished female practitioner,” that we are “born into a 
that we “ inherit a liability to disease” as a fisherman's be 
liability to be drowueds instead of objecting to this of 
should object to the previous part— namely, “ that the ty of manki 
do not inherit disease.” Arewe not efil! hampered more or less with the old 
scholastic distinction between cause prevenientes and couse ¢fficientes, which 
po ag falsity has so long disfigured our text-books? If men did not all 
disease, we should only have to put some man under 

make him immortal. Bu " 
vented from developing its retrograde forms, as a phthisieal girl may 
a blow before she has hatched a tubercle. Or, again, its development may be 
hastened, as she would hasten it by wearing thin shoes, or it may be greatly 
es yy medical means ; but these two classes of “influences from wi 
” change the rate, but not the nature of the process. “Liability to 


the action of circumstance. I stated in my former letter 
“life” was not the organism alone, nor the medium alone, but the reeult 
these two factors. The organism is, however, by far the more a 
1 is simpler, and 

manageable. As civiliaation advances therefore, the former must 

i pathologist need languish 4 for want of 
tediiy-deeny, Por in many of the instances of destruetion from 
without which Dickinson enumerates, the external cause acts 


Fs 


rather 
finding out the direction of least resistance in the individual body, as the 
tap of a knife cleaves a — than by rending parts which were 


sound. I grant that we all have to stand up against good bowling ; some of 
us do better, some worse ; few of us earry our bats out, and I will admit that 
SSS Nature, like an active cricketer 
soon the in our defi 


liable to interferences. “ 
a Newfoundland Ay ora drunkin’ man acomin’ round the corner sharp may 
do it ; there’s no deniging of it.” But if all the long phalanx of babies now 
into life as I run my across the sheet were to enter upon iden- 
tical conditions, their hopes o' a be no more equal than the quality 
of their brains ; for a peculiar death is bound up with. 


a foregone by 
think we are all tempted at the ponh-anuton mortem table to 
as complex structure and one complex fanction. 


had hoped to make this diseussion more useful into some 
detail ; hove written at greater eater length than intended In 


conclusion, let me say t! T have 
the intention of proving that there was ae < nee in his letter, 


cinators, will find we have not éailed to give-attention to the matter, 


but, on the , because there is so much in his both here and 
elsewhere, which is full of excitement our 
faculties. I am, Sir, your obedient servant, 


tare 


| 
| 
} 
ease” simply means, therefore, either the disease (that is, the mode of life) 
itself, or it merely means liability te accident. | do not think that I ever 
amiliar trath, that if the medium be constant (which it is tending more and 
| More to become), yet single organisms are largely variable as yet, and ean q 
have no vommon term of life until uniform circumstances have moulded us 
| for ages. 
our medical armoury against those diseases is as fully recognised by Dr. | 
Dugdale and his colleagues as by ourselves. Like us also, they have 
ing, begun to diseover that the free bestowal of gratuitous service is apt to ; f 
the beget increasing demands on the time of the medieal profession; and they | Dart of, every peculiar interference, sshere it occurs, 
| very properly hesitate to undertake more than they have already done. 
Lecd J mber, 156s Cun | 
4 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Tue Sarrrrine on tHe THames. 

Dr. Leruesy’s Report on the Sanitary Inspection of the Shipping within 
the district of the City of London during the last two years has just been 
presented to the local authorities. The Sanitary Act, it will be remem- 
bered, applies to the case of ships within the City district equally with 
that of private houses, and after the passing of the Act a sanitary officer 
was appointed to carry out its provisions. The whole of the district is only 
2270 yards in length (that is, from the Temple to the Tower), and 650 yards 
of this space (i.e., below London-bridge) is much frequented by shipping ; 
but the inspections have numbered 4223, and on 140 occasions it has been 
found necessary to order sanitary improvements. Dr. Letheby agrees 
entirely with Dr. Dickson, Mr. Harry Leach, and others, as to the influence 
of insanitation in leading to the development of fevers, other analogous 
diseases, and scurvy on board the crafts in the river, and the desirability 
of appointing additional inspectors in other districts ; and he believes with 
Dr. Barnes that every vessel and crew should be examined on arrival in 
port, and if found affected with scurvy, the master should be held primd 
Sacie culpable of neglect, and be put on his trial to clear himself. What is 
needed, the reporter thinks, is a combined movement on the part of the 
several nuisance authorities in favour of a more uniform and general sys- 
tem of inspection of shipping. 

A. J, O., (Manchester.)—What we wrote upon the subject was not couched 
in offensive or deprecatory terms of the veterinary officers, and our corre- 
spondent may spare his indignation for some more fitting occasion. The 
display of wounded vanity may not be so much on the side of the writer of 
the paragraph in question as on that of our correspondent. 

Writ Dr. Russell (Neath) oblige by sending us Dr. Ryding’s account of the 
matter? Is he one of the union medical officers ? 

Vineit Omnia Veritas.—A.’s behaviour throughout appears to have been most 
honourable. The charge for the certificate of death seems to us quite 
proper. 

Serutator.—We quite concur with our correspondent. A man who advertises 
after the fashion represented places himself upon a level with advertising 
quacks, The only thing to be done is for all respectable professional men 
to hold themselves entirely aloof from such persons, and avoid al! inter- 
course with them. 

Enquirer.—Yes, Albert Smith was a medical student at the Middlesex Hos- 
pital. He practised his profession for only a few years. 

D. O. J.—The average increase of stature between the ages named is gene- 
rally very trifling, under one inch. 

Dr. Charles H. Robinson.—Our correspondent will find the information he 
seeks in Tar Lancer for October 17th, p. 525. 

J. J. @.—Consult some registered medical practitioner. 


Sox or 
To the Editor of Tax Lancer. 


Sre,—Your correspondent, M.D., wished to find some substance which, 
when’ mixed with powdered marble, would cause it to harden. I think he 
will find an iieiio on solution of silicate of potash have the desired effect. 


I am, Sir, we &e. 
Edinburgh University, December 29th, 1 


Ir our correspondent at Coleford had inquired of the merest tyro in surgéry, 
he might have learned that the operation of “removing a stone in its 
entirety by incision (the patient being alive at the time) without crushing 
it” is one of the most ordinary and frequently performed capital opera- 
tions of surgery. 

Medicus.—The statement is beneath notice. 

An Assistant.—An assistant who has passed merely the assistants’ examina- 
tion at the Hall is not a duly qualified apothecary, nor can he be registered 
under the Medical Act. He would therefore not be allowed to carry on 
business for himself. It will be necessary for him to pass the exami- 
nation at the Pharmaceutical Society in order to “ keep open shop.” 

Tae Sanrrary Act. 

Enquirer wishes to know what boroughs and towns have taken advantage 
of the Sanitary Act of 1866 (29 & 30 Vict., cap. 90, clause 37), which gives 
power to the Town Council to erect and maintain a Fever Hospital out of 
the borough rates ? 
Severat members of the dental profession have written to say that they 
have satisfactorily removed several teeth at one sitting from patients 
under the influence of the nitrous oxide gas, and without pain. This is, of 
course, confirmatory of the Report of the Committee of the Odontological 
Society. 
Mr. J. R. Binley—The length multiplied by the breadth and the height 
gives the cubical contents of the room, and that divided by the number of 
beds gives the amount for each bed. The respective dimensions of a room 
cannot be determined solely from the cubical contents. 
Dr. J. M. Bryan's (Moreton-in-Marsh) interesting case shall appear next 
week. 
Dr. Cameron.—We presume our correspondent means the matriculation exa- 
mination. There is no such thing as a registration examination in the 
University named. 

Erratvm.—In Dr. Miles’s letter on “Bromide of Potassium in the Nursery,” 
which appeared in our last issue, the word “ chlorodyne” should be substi- 


R. Macxryrosn. 


Glasgow Weekly Herald, Birmingham Daily Gazette, 


Communtcations, Lerrers, &c., have been received from—Baron Liebig, 


Munich ; Dr. Brown-Séquard ; Dr, Wilks, Dr. Hyde Salter ; Dr. Haughton ; 
Dr. Ringer; Dr. Hall, Brighton; Mr. Torrens, M.P.; Dr. Wilson Fox ; 
Dr. Althaus; Dr. Peacock ; Dr. Wolfe, Glasgow ; Mr. Foster; Dr. Scott, 
San Franciseo ; Dr. Miles, Gillingham ; Dr. Murphy ; Mr. Thompson, New- 
castle; Dr. Gibson, West Cowes; Mr. Blackburn, Liverpool; Dr. Gore, 
Dublin; Mr, Parke; Mr. J. Hartley, Malton; Dr. Pinkerton, Bombay ; 
Mr. Chadwick ; Dr. Cameron, Kirton-in-Lindsey ; Dr. Churchill, Birming- 
ham; Mr. Johnson; Mr. Greenway; Mr. Cunningham; Mr. Duncan ; 
Dr. Moore, King’s Norton ; Mr. Prosser; Mr. Lubbock ; Mr. Binley, Roth- 
well; Dr. Coales; Dr. M‘Kelvie, Appin; Mr. Brown, Tredegar ; Dr. Good, 
Paris ; Dr. Wilson, St. Mary's, Ontario; Mr. Green; Dr. Bradbury, Cam- 
bridge ; Mr. Cattlin, Brighton; Mr. Skaife; Mr. C. Booth, Altrincham ; 
Mr. Howard, New Buckenham; Mr. Prince; Dr. Griffiths, Worcester ; 
Dr. Macrae, Whitby ; Dr. Cheshire, Birmingham ; Dr. Mulrany, Dundalk ; 
Mr. Copland ; Dr. Lipscomb; Mr. Heele; Mr. Cresswell; Mr. Edmonds ; 
Dr. Robert ; Mr. Ireland; Mr. Barker; Mr. Rogers; Dr. Gooding, Chel- 
tenham ; Mr. Devereux, Newcastle; Dr. Clayton; Dr. Evans, Lampeter ; 
Dr. Lawrence, Chepstow; Mr. Keys; Dr. Myers, Windsor; Mr. Hughes ; 
Mr. Warren; Dr. Walker, Hanley; Dr. Kerr, Wednesbury ; Mr. Gifford, 
Launceston ; Mr. Phillips ; Mr. Woodhouse, Hartford ; Mr. W. H. Clarke ; 
Mr. Ward; Mr. Hamilton, Liverpool; Dr. Coleman ; Mr. Pitts, Coleford ; 
Dr. Bryan, Moreton-in-Marsh; Dr. Alleyne, Rathkeale; Dr. Hare ; 
Mr. Daly ; Dr. Hollis, Yarmouth ; Dr. Goodwin, Twyford ; Rev. L. Taplin, 
Todmorden; Dr. Hall, Burton; Mr. Pugh, Brighouse; Dr. Macarthur, 
Bow ; Mr. Norton ; Dr. Morell Mackenzie; Dr. Fletcher; Mr. Whitford ; 
Mr, ‘Love; Mr. Barnes; De. Owen, Liverpool ; Dr. Watson, Crestown ; 


Dr. Gill, Dover; Mr. Latham; Dr. Morris, Spalding; J. Wallis, Cork ; 
Mr. Gibson ; Mr. Dudley, Youghal; Mr. Mackintosh, Edinburgh; Dr. Coats ; 
Dr. Crosby, Leeds; Mr. Pearce; Mr. Mortimer; Dr. Wadd; Mr. Broughton, 
Bradford ; Dr. Cooke ; Mr. Crampton, Eye ; Mr. Grant; Dr. Evans, Seaforth ; 
Dr. Cooper ; Mr. Hubbard; Dr. Haddon, Honeyburn ; Dr. Green, Burford : 
Dr. Millar, Edinburgh ; Mr. Wells; &. &e. 

Nottingham Journal, 


Parochial Critic, Brighton Gazette, Daily Post, Lincolnshire 
Albion, Brighton Times, 


Staffordshire Sentinel, Journal of the Irieh Medical Association, Shadow, 


Dr. Bentham ; Dr. Clarke, Lynton; Dr. Bower; Dr. Palfrey ; Dr. Wallace ; 
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